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BLUMBERGEXCELSIOR Fax:B86-692-9256 Oct 2 2012 15:16 P.D2

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

OLYMPUS COVE LLC

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

Principal ce Address: ili a3
'2150 §. 1300 £, SUITE 500 155 office Plaza Drive. 18t F.
Salt Lake, UT 84108 Tahehaseee. FL. 32301

ARTICLE III - Registcred Agent, Reglstered Office, & Registered Agc:{_t’s Slgnatare:

~The name and the Florida street address of the registered agent dre: :

BlumbergExcelsior Corporate Services, Inc.
Name

155 office Plaza Drive, 1st FI. o
Florida street address (P.Q. Box NOT acceptable)
Tallahassee, FL.. 32301
City, State. and Zip

Havmg been named as registered agent and to accept service of process for the above stated !immd
 liability company at the place designated in this certificate, I hereby accept.the appointment as
regtstered agent and agree to act in this capacity. I further agree ta 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 regpe aint as pmwa’ed Jor in Chapter 608, F.S..
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BLUMBERGEXCELSIOR Fax:B88-692-9256 Oct 2 2012 15:15

: A.RTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

P.03

Title; Name and Address:
""MGR" = Manager - '
"MGRM" = Managing Member
- MGRM LILLIAN EVANS L
' Coe 2150 8, 1300 E. S8UITE 500, SALT.LAKE
UT 84108 ’ : L
- (Use-attachment if necessary)

NO_'I"E:_I An additional article must be added if an effeqtive'dat_e is requested,

(In accordance with section 608.408(3), Florida tL;tes, the execution
of this document constitutea an affirmation under the penalties of perjury
that the facts stated herein are true.)
STEPHANIE WRIGHT, Qrganizer '
Typed or printed name of signee

-Ejling Feex:
25125.00 Filing Fee for Articles of Organization and Designation
' of Registered Agent

$§ 30,00 Certified Copy (Optional)
$ 2.00 Certificate of Statns (Optional)
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