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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Auburn Olivier LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

LaVerne B. Strong

Name of Person

Cavitch, Familo, Durkin & Frutkin

Firm/Company

1717 E. 9th St., 14th Fi.
Address

Cleveland, Ohio 44114
City/State and Zip Code

LStrong@CFDF.com

E-mail address: (Lo be used for future annual réport notification)

For further information concerning this matter, plcase call:

LaVerne B. Strong at(__ 216 621-7860
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[v1$125.00 Filing Fee [_]$130.00 Filing Fee & [J#155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
FOR
AUBURN OLIVIER LLC

{(a Florida Limited Liability Company)

0€:01W¥ €2 1M 60

ARTICLE I - Name. The name of the Limited Liability Company is:

Auburn Olivier LLC

ARTICLE II - Address. The mailing address and street address of the principal office of the
Limited Liability Company is:

801 Casey Key Road

Nokomis, Florida 34275

ARTICLE III - Registered Agent, Registered Office.& Registered Agent’s Signature. The
name and the Florida street address of the registered agent are:

G.R. Otivier
801 Casey Key Road
Nokomis, Florida 34275

The undersigned, named herein as the registered agent for Auburn Olivier LLC, hereby

acknowledges and accepts the appointment of agent for said limited liability company and any
and all obligations as provided for in Chapter 608, Florida Statutes.

‘

Registered Agent’s Signature

ARTICLE 1V - Manager(s) or Managing Member(s).
or Managing Member is as follows:

G.R. Olivier, MGR

801 Casey Key Road

Nokomis, Florida 34275

The name and address of each Manager

Wanda K. Olivier, MGR
801 Casey Key Road
Nokomis, Flonda 34275

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

(A=
Thomas M.LCawleS';—aéaJthorized Representative
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