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ARTICLES OF ORGANJZATION
OF ‘
OLIVO LLC
a Florida limited Jiability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for
the purposc of forming 2 limited liability company under ihe laws of the Statc of Florida does set

lorth the following:
The neme of the limited Hability company is OLIVO LLC (the "Company”).

1.
The mailing and street address of the principal oflice of the Campany is: 15104

2.
Glenmaor Drive, West Palm Beach, Florida 33409.

3. The name and address of the Inftial régistored agent In tha Stale of Florida, whose
Certification of Destgnation of Registered Agent/Regiatercd Office accompanigs dhese. Arnicles’:
of Organization are: Christie DiLemme, 15104 Glenmoor Drive, West Palm;@ac@loﬁda -

== 2 M

33409, _—
. >
- . ———
The undersigned has executed these Articles of Organization on l.l’fé?g: __'ﬁ day pf=
1
AL

)

-n™M

October, 2006.
QOLIVO L.
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By:
Christie DiLemme, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED . LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.
1. The name of the Jimited liability company is: Olivo LLC. =
(5] ~
M %
2. The name and address of the registered agent and office is: . X, =
: =8 N
Christie DiLomme wnr —
15104 Glenmoor Drive 2 N —
West Palm Beach, Florida 33409 :91 > Tl |
-

. - [l ¥2)
Having been named as registered agent and to’ accept service of process for the Bygive stited
limited ligbility company at the place designated in this certificate, 1 herebpSagceptothe
appoiniment as reégistered agent and agree lo act in ifs cupacify. 1 further agree compbwn'th
the provisions of all staiuies reluiing o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my pasition as regisiered agent.

C:Q_— Date; IDZ& ”OL’Q

Christie DILcmme, Registered Agent
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