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FLORIDA DEPARTMENT OF STATE
Bavision of Corporations
BUBJECT: OLILIAN LAND,
REF:

L.L.C.
Wo6400023133 :

We received your electronicaelly transmitted decument
document has not been filed

. EHowever, the

lease make the following correcticns and

refay the complete doecument, including the electranic f£iling cover sheat
Deglgnate one title for Qrieta Fontan.

call (BS50) 245-6067.

Please return your document, aleng with a copy of this letter,
days or your Iiling will be considered abandoned

Dozcument Specialist

within &0
If you have any quegtions canaerning the filing of your document, pleasa
Neysa Culligan
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARITICLE I — Name:

The name of the Limited I iability Company is: OLILIANA LAND, L.L.C.

ARTICLE 11— Address:

The mailing address and street address of the principle offics of the Limited Liability Company

is: 6217 SW 10 Street, Miami, Florida 33144

Exincipp] Office Address: Mailing Address:
6217 SW 10 Street 6217 SW 10 Sireet
Miami, Florida 33144

Mismi, Florida 33144

ARYICLE (I — Registered Agent, Registered Office, & Registered Agent’s Signature

The nawe and the Florida street address of the registered agent are:

—
=2 &
-2 =
, =& =
Oleta_Fontan Br —
Name e O
Mo =
6 O Styee —o e
Florida street address (P.O. Box NOT acceptable) %g n
Em [$]
Mizmi, Plorida 23144 >

City, State, and Zip

Having been named as registered agent aud 1o aocept service of process for the above stated

limited Hability company at the place designated in this certificate, I hereby accept the

eppointmient as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all stafutes relating to the proper and complere periormance of my duties, and ]

am familiar with and accept the ohligatiocr;s of my position. as registered agent as provided for in
aptar 608, ¥.8,

Rzglgt&ted gent’s Signature

HOvooO1ay0pd
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vt ARTICLE IV — Management f Member(s): . e D(.)O }'5‘1,01\&
‘The name(s) and address(s) of eash Manager or Managing Member is as follows:
‘MGit" = Mansger

“VGRM” = Managing Memiber

MGR Qrieta Fontan
6217 8W 10 Spreet
Migmi, Florida 33144
MGR. Berine L. Flogan
6217 SW 10 Street

Miami, Florida 33144

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested.
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REQUIRED SIGNATURE: ZE
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27,
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Signature of 2 member oF Tﬂzﬂd representative of 3 member >

(In accordanee with Section 608.408(3), Florida Statuies,
the execuiion of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are trie.)

CRIETA FOTTAN

Typedfoi- pﬁntéd name ofxi_gnce

HOowwooo i tond
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