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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

‘The nams of the Limited Liability Company is: OLysse. , LLG
ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Cornpany is:
2263, S5 IR RN
o FL 23145
ARTICLE ITI - Registered Agent, Registored Office, & Registered Agent’s Signature:
The pame and the Florida strect address of the registared agent are:
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City, State, 2nd Zip ! )

Having been nomed as

registered agent and 10 aceept service of process for the above stated linited
liability company at the place designated in this certificare, I hereby aceept the eppointment as

registered agent and agree to act in this capazity. 1fither agree to comply with the provisions af all
statutes relating to the proper and complep? performance of my , and ] am femilicr with and
decapt the obligations of my position o
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Repistzred Agent's Signarurs iy .gii
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jele IV - Management (Check box if applicsble.) - -
The Limited I jability Company is to be managed by one manager OF MOTre Managers qud is, =
therefore, a manager ~ managed company. £r
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accordanes With section 608.408(3), Flotida Statutes, the execution
of thws

dncument eonstinutes an affirmation under the penaltics of perjury
the fasts stated harain are truc. )
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Typed or prinved name of signes
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