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July 27, 2015
: FLORIDA DEPARTMENT OF STATE
Davision of Corporations

CORP USA

¢

SUBJECT: OLIVIA ZARA PR LLC
REF: W15000050179

We have received your document for OLIVIA ZARA PR LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the desighation.

Plaase return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your documant, please

eall (B50) 245-6051.
FAX Aud. §: H15000179271
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ARTICIESQF GRGANIZATHON FOR PLORIDA LIMITED LIABILITY COMEANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_OLWA R2ARA P LG

{Must end with the words “Limited Liability Company, “L.L.C.,” oz “LLC.")

ARTICLE 1] - Address:
The mailing address and strect eddress of the principal office of the Limived Liability Company is:

Prinel ice Address: Mailing Addremn:
Hoog IR Aaen LALWDY
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ARTICLE III - Replstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canmot serve 85 (s own Registered Agent You must designate an
snother business emtity with an active Florida regisyation.)

Ths name and the Florida strect address of the registered agent are:

auvia  AME2.

Name

Qoo I=uhnp OO - 4 0]

Fiorida street address (P.O. Box NOT accoptzble)

ASIA - i 35|60
2

City i

nd vidual or

Having been named as regiviered agent and 10 aocept service of process for tie above sitaled lmuted ltabilily company ar
the place designaled in this certifiouse, I hereby accepi the appointment as regiriered agent and agree fo act i his
capacity. I further agree to comply with the provisions gf all sictwtes relating io tha proper and complete performance
of my duties, and I am familiar with and accept the obligations of my pasition ax registered agent as providad for in

Chaprer 663, F.S.
~

Regitered Agent's Slgfatace (REQUIRED)

(CONTINUED)
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ARTICLE IV- ) . o
‘The name and address of each person authorized to manage end contral the Limited Liability Company:

Na dress:

Tide:
"AMBR" = Authorized Member
*MGR" = Manager
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(Use atchment if necessary)
. (OPTIONAL)

ARTICLE V: Effictive dawe, if other than ths datp of filing;
{If an effective date is lsted, the date munt be specific and tannot be mare than fiye busincss days prior o or 30 days after

the date of filing.)
ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
= m : =~

sa authorized representative of & member, M1

Signature of 8 member
{ln accordance with section 605,0203 (1) (b), Flarids Statutes, the execution of this dodifuent
facts stoted herein amitrue. C T3

constitutes an affirmation under the penaltics of perjury that the
] am awars that any false information submitted tn o docoment to the Department oFSwte
constittes a third degree felony as provided for in 5.817.155, F.8.) SR 8 f"f:_‘_'
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Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent gg Mmoo

§ 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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