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., ARTICLESOF ORGANIZATION FOR FLORIDA YiMiriD {Asnir'y coMPANY

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

OL/DAM LLC.

(Must eod with the wonds “Linzited Ligbility Coropany, “LL.C.." or “LLC.")

ARTICLE 11 - Address: '

The mailing address and street address of the principal office of the Limited Liability Company is:
LGRS N SN QRGN W
(2344 Sy 94 Heny Sqme.

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linxted Licbility Company cannot serve s its.own Registered Agent. You.mugt designate e individual ar snother
business entity with an active Flotida registration.)

The name and the Florida strect address of the registered agent are:
VIVIAN. CHR0DIA

Name

1234Y-Sw /4y FERR
Florida sirect address (P.O. Bax NOT acceptsble)

i AN A 3386
City, Swte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
Statudtes relating to the proper and compiete 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,.
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*  ARTICLE IV- Manager(s) or Manoaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tikde; Name apd Address:

"MGR" =

- "MGRM"™ = Managing Member ) '
MR ¢ Tod Ravl DANEL o

(DAY Y- Sw7Yy ffﬁ

Mo P (4141004 (ﬁg/“/éﬂ?ti

— P,
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(X1 an effective date is listed, the date rust be specific and cannot be more than five business days prior

to or 90 days after the date of Sling,) _

;
Stgrnture of » mesaiel or 6 swihorkzed representative of » member.
(T accordance with section 60!.408{3).‘Ploﬁda Statuies, the exeu;tiqn

REQUIRED SIGNATURE:

ol € DA ELIO

ot privted name of signee

Filiax Pees:
$125.00 Filing Fee for Articies st Orgunizstion and Designation
of Agont

Regictered
$ 30.00 Curtified Copy
$ 5.00 Cortificnte of Status (Optiousl)
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