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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Mame:
The name of the Limited Lishility Campany f:

OLIVA IKVESTMENT LLG.

ARTICLE 1X - Addrvss:
Ewmﬁlh:gldmmmdmmo!ﬂumhﬁpclomcenfﬂnﬁmmwwm

Priacipul Offics Addd res; Mailing Asdiires:

8291 WW. 171 ST.
MIAMT, FL. 13015

8291 RW. 171 sf
HIAM],FL. 33015

ARTICLE ITI - Reglstarel! Agent, Raxlsfared office, & Regisierad Ageat's Signatare:

The name ard the Ploridi street addrags of the registersd agant are:

GEQVANNA OLIVA

Npme

8291 NW. 171 ST. .
Flofhe mroot 80dns (7,0, Box LT, aecophihie)

WLAMT . YLORIDA 23015
City, Stutc s Zip Conke

Naving bten naomed at regivtered agert and i accent serviae of process for the abeve gloted Rrked
Tty compary o th place designated in thiv cortfione, 1 haraby apingpe ted appoitment as rezigeed
agunit and agree b gor M this capecity. I firther agres 1o comply with the previsions of olf stoestss relaiing
to e proper coil complate perfarmance of my dties, g | o fomillar with and accepé the obligations of

) poxition e regiviersd agent us provided for it Chapuy 508, F.5.
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ARTICLE IV - Manager(s) or Mmisging Memmber(s):
The name sod address of each Mavsyer or Managing Member is 23 Rollows:

. Mawmsgand Addverg:
“MGR" = Mnaget
“MORN™ = Managing Mamber

GEQVANRA OLIVA
HI9T WW.T VLSBT

(Use sitackonent is necossary)

MNotat An sdditiran] xriicie mrwt he addad it ay affactiva dute is Tequested.
REQUIRED SIGNATURE:

0
fﬁﬁ*m:%m%%

(1o accordancs with section 608.408(7), Flockd Statrus, the cxeciition
o tile doctimént eonstiuice mm xfSmetion under v peraltics of parjery
T the: Pacam romted Jonsin ke troe,}

- GEGTANHA 'OLIVA

Typud or printii nawe of rigner

PFage 2 0f2
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