(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar  []maL

(Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHRRRATAANRUE

600080565296

1017 /06—01014--0123 #1585, 00

]
oS =
o a)"im
o W
Sp] og‘g
- an
& T2

o

o<rn
= :’JQU
= U
o 39
=
N g

=

Wb - 454

sBaYm oct 1 8 206




Akinnuga Olusanya
13154 Royal George Avenue
Odessa, FL 33556
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Department of State 2 ':_‘)3;;;;
Division of Corporations o=
= BRY
P.O. Box 6327 = 2w
Tallahassee, FL 32314 R FE
o ’%311""‘
[
Subject: Olooto LLC
Gentlemen:

of $155.00.

Enclosed please find an original and one (1) copy of the articles of organization for
Florida limited liability company for the above-named entity and a check in the amount

If you have any questions about this filing, please contact me at (813) 690-4556.
Sincerely yours, -

— e
Cpomms

Akinnuga OluEanya

Enclosures




FLORIDA DEPARTMENT OF STATE o %m
Division of Corporations o 23
: - O 23
October 18, 2006 > 83T
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AKINNUGA OLUSANYA Z on
13154 ROYAL GEORGE AVENUE L =m
ODESSA, FL 33556 ~ 2™
wr
SUBJECT: OLOOTO LLC
Ref. Number: W06000045696

We have received your document for OLOOTO LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot

be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on October 17, 20086.
Please amend your document accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6043.
Joey Bryan

Document Specialist

Letter Number: 706 A00061986

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:
<D Ly
& @‘{g
ARTICLE I - Name: 2 27
The name of the Limited Liability Company is: ‘:) 25T
o 2%
= 280
Olooto LLC = Qo
(Must end with the words *Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,”) = ?_:\_j%‘
~ 2
=
ARTICLE II - Address: <
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
13154 Royal George Avenue 13154 Royal George Avenue
Qdessa, FL 33556 QOdessa, FL 33556

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Akinnuga Olusanya

Name
13154 Royal George Avenue

QOdessa,

Florida street address (P.O. Box NOT acceptable)

FL 33556
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/4#&:\: &%‘r )

Registered Aéeni’s SignaturYREQUﬁ"EB-)-

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
=
MGRM Akinnuga Olusanya g
13154 Royal George Avenue (3!
Odessa, FL 33556 4
=
o=
®
~

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _

- . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Akinnuga Olusanya

Typed or printed name of signee
Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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