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NO. 423 P.2

NOVY. 18.2803  1@-@5nM

L Fex Audit No.: H03000312361
ARTICLES OF ORGANIZATION ¥YOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE, I - Name:
The name of the Lirmited Liability Company is: OLIVA & COCEKREL, LLC

ARTICLE IT ~ Address:
The mailing address and street address of the prineipal office of the Limited Liability Company are:

2129 SEMINOLE ROAD, ATLANTIC BEACH, FLORIDA 32233
ARYICLE XX — Repistered Agent, Registered Office & Registered Agent’s Sigmature:
The name and the Florida sireet address of the repisteved agent are;

e F&L CORE,

Wame

2
Florida sireet address (P.O. Box NOT acceptable)

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place desigmated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree to comply with the prowisions af olf
statutes relating to the proper and completed performance of my quties, end I am _familigr with and
aceept the ebligations of my position as registered ugent as provided for in Chapter 608, F.8.

S Thtes . e L

fharlss V. Hedrick, authorized s:.qnz['bory e

(An additional article manst be added if an effective date 13 requested)

Sj%re of a member or an authorized ' .

representative of a member

{(In zecordance with section 608.408(3), Florida Statutes,

the execution of this document constitutes an affirmation e
under the penalties of perjury that the facts stated herein i
are true.)

J, ; . AU i 3
Typed or printed name of signee
MILING FEES:
SL00.00 Filing Fee for Articles of Orpanization
525,00 Designation of Registered Agent
£30.00 Certified Copy (OPTIONAL)
55.00 Ceortificate of Status (OFTIONAL)
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