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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

L & N OIL SERVICES, LLC.

(Must end with the words “Limited Lihility Company, “L.L.C."” ar "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princgipal Office Address:
2077 N.W, 24 STREET

Mailing Address:
MIAMI FL 33142

8782 N.W. 178 LANE
MIAM( FL 33018

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You m
business entity with an active Florida registration.)

ust designata an individual or another
The name and the Florida street address of the registered agent are:

Ty- B
-
s Z
LEONARDO OLIVA T e
e 7L L T
2977 N.W. 24 STREET Mo 3 A
Florida street address (P.O. Box NOT scceptable) -;_\:1 =
MIAMI g 33142 g?ﬁ o
City, State, and Zip a-‘:’;‘ 13

) >
Having heen named as registered agent and o acoept service of process for the abave stoted Hmited
hhbili;?mpmw at st ploce designated in this certificase, 1 hereby accept the@pdfut_ﬂtcnru .
registured agent and agree to act in this eapacity. I further agree to comply with the provisions of
statuas relating io the proper and-ctigplete perform of my dities, and I am faniliar with and
g ¢ ar provided for in Chapter 608, F.S..

Roginerod Ageat’s Signdhuco (REQUIRED)
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ARTICLE IV- Manager(s) or Mauaging 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 LEONARDO OLIVA
2977 N.W. 24 STREET
MIAMI FL 33142
(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 daysx after the date of filing.)

REQUIRED SIGNATURE:

Al matefrs of » raembee or andnthrrised ceprencutative of 4 mamber.

(o sccordance with section 608.408(3 ], Florids Statutes, the execution
of this docamen: conptiiates an stfirmation under the peraitics of peTjury
that the facta nated hereln aro true,)

LEONARDO OLIVA
Typed or printed name of signec
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