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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY
. . o)
ARTICLRE I ~Namae: . 38, d:é ’2
The name of the Limited Liability Company 1x: A
OLG Tnvestrrents |11 C %, %
ARTICLE I - Address: ' DN
Tho mailing address and streat address of the principal offics of the Limitad Liability Compan: A ‘fp
2400 Swh- /28 Street Bay #= 1 .
Al 3375 v

ARTICLE XY - isterad Agont, Registorod Offics, & Registered Agent’s Bignature:

The name and'the Florida straet address of the registered agent are: |
LLonor B. 0410
[24000 SW™ s p chelt Bagy# /
T VMO

Ploride strest address (P.0. Box NOT le)
i/

City, State, and Zip

. Having been riamed as registared agent and 1o accept service 5f process for the above stated limited
Habilty compiaty af the place designated in this certificate, I heraby accspt the appolmiment as registeved
agent and agrya fo act in this capacity. 1 agres o comply with the provisions of all statutes
reiating 1o the;proper and complate perf; of ny dutias, and I am familiar with and acospt the

oblipations of imy position as ant as providc/%m 608, F.5..

/#~  Registored Agent's Signature
Artiele YV - Management (Cheek box If applicable,)

{X] Ths Limited Liability Company is to be managed by one manager or more meanagers and is, '
therefore, a rianager - managed company

Leonor . B. Cand

13Uu0 SW 128 StreeT, Bay#

M;ﬂm/ S Opida 32080 meﬁgem!a% )
An addi 1 be % ir nnw is roquested)

of 2 member or an ,nitt;nrind rapresentstive of s momber.

{In scoardrnos with pection 608.408(3), Florldn Statutos, the execution

of thip document constitutes an affinnation under the penaities of perjury
that the fhots stated heroin sro true.) )

Lfonog B. (AND -
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