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/\ﬁgﬂ Corp. File

L.C.File

Cert. Copy

Art of Inc. File
LTD Partnership File

Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
RA Resignation
Dissolution / Withdrawal

finual Report / Reinstatement

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILYYY &mmﬁ& S
o B
ARTICLE I - Name: S P
The name of the Lirmited Liability Corpany is: G <
' ’/'4‘\
<,
OLF LLC

ARTICLE X - Addrces:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

Principal Office Address; Mailipg Address:
A0 Legrqre P2, AdDIO Leosrnd DOE.
SeFfntr " Fi- 335RY Sefﬁmr_‘/:'L 23SSY

ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name apd the Florida strect address of the registered agent are:
Thomas _mvll

Nzme

doos  Sawpplwees  Da.
Florids sreet address (P.C. Box NOT accsptable}

Plat by i 335l
7" City, Swte, snd Zip

Having been named as registered agent and 1o accepe service of process for the above stated limited
Liability company at the place dexignated in this certificate, I heraby accept the appaintment as
registered agent and ogree 1o act in this capacity. I further agree to comply with the provisions of ol
statutes relating to the proper and compiete performance of my duiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered %’s Signature

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows;

Titlg: Name and Adgress:
"MGR" = Manager
"MGRM" = Magaging Member
N G&Em Thomas mel/
‘ lees  Sardalwove  Der.
Piand Lity , FL 3356¢
" &‘ﬂm ﬂl'ckéﬁﬂ/ Mo f|

3/0 On

Seffer, FL 335§

(Use attachment if necessary)
NOTE: An additional acticle mnst be added if an effective date is requested.

REQUIRED SIGNATURE:

e

Sigusture of 3 member or an suthorized represexntative of a member.

(In aceordance with section §08.408(3), Floridn Statutes, the execution
of this docuznent copstitntes an affirmation uuder the peualties of perjury
that the fscts stated herein are true.)

Tho mas Ll
Typed or printed nante of signee

Fecy:

$125.00 Filing Fes fox Articles of Organization and Designation
of Registeved Agent

$ 30.00 Certified Copy (Qptional)

$ 500 Certificate of Status (Optionnl)
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