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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

AR I. NAME: ?
The name of the Limited Liability Con%:pany iz: Gines Platon Olivares, LLC
The mailing address and street addras{ of the principal office of the Limited Liability Company is:

6501 Arlington Expw. #B150
Tacksonville, FL 32211 !

ARTICLE ITL, ISTERED AGENT, REGIS E. & REGISTERED
AGENT'S SIGNATURE: |

The name and Florida street address of the reg:stered agent are:
Ginag P. Olivares, MGR_

6501 Arlington Expw. #8150

Jacksonville, FL 32211

Heaving been named ay registered agent and lia asocept service of process for the above stated limited liability
company at the place of designated in thix certificate, I hereby accept the appointment ax registered agent and
agres to act in this capacity. I further agree o comply with the provisions of all statutes relating to the proper
and compleie performance of my duties, and { am famitiar with and accept the obligations of my position as
registered agent as provided for in Chapier 408, Florida Statutes.

é;ég” 2, O/t'{ja-fé}i o ‘ﬁzz.w,%

. Olivares/ Registered Agent Date
TV. MANAGER(S} OR : G MEMBER({S):

The name{s) and address{es) of each Munagcr or Managing Member is as follows: ff oo
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Title: . Name and Address: S B ¥
MGR. Gines P. Olivares ST s

i 6301 Arlington Expw. #8150 Q- :

Tacksonville, FL 32211 ToF i
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The effective date of this document shail be Januzry 1, 2004,

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Organization, this_ 3.y  day of_i ;&: , 2063,

Cooes P P Jvares |
m Olivares, Member

{in accordance with section 608, 408{3}, Florida Statutes, the execution of this document
constifutes an affirmation under penalties of perjury that the facts stated herein are true.)
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