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ARTICLES OF ORGANIZATION :F‘OR FLORIDA LIMITED LIABILITY
ARTICLE | - Name;
The name of the Limited Liability Canany I8!

Ole Talerr |Agency LLC
(Must end with the words “Lfmired-EAabiiity Comgany, “L.L.C." or "LLC.™
ARTICLE 11 - Address:
The mailing address and street addre

ICOMPANY

of the principal office of the Limited Liabiii

iy Compﬁlny is: -
Principal Office Address:

Mailing Address:
Yo51 Suw 72 mf-f 4’30 74 St
My (irylr o

y ¥y
29/55 Mro’ww Lefich /
ARTICLE I1I - Registered Agent%iegistered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve es i

ts own Registersd Agent. You must designate an individual
business antity with an active Florfda registruti .

3

r antother

The name and the Florida street address of the registered agent are:

Clarisg F? odrr cw ez
5! >mJ‘7Zz%%' f

Flokida strect address (P.O. Box NOT acceptable)
2 N ‘ .
Mio

i FL 3:2" 5_5 ‘ i ¢ :‘

City, State, and Zip

g W 6- 10F B8
g3 ud

Having been named as registered agent and to accept service of process for the abs
tability compary at the place dexi,

pve siare, tec.
ignated in this certificate, | hereby accept the dppointmint as ™
registered agent and agree 10 act inhis capacity. I fizther agree to comply with th provisigns of all
starutes relating to the proper andpomplete performance of my duives, and I am fgmiliar with and
accept the obligations of my po:%—ion as registered agent as provided for in Chapter 608, |F.S..
Registered 4 ment’s Signature (RE@IRE%/
- \
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Title:
“MGR" = Manager
"MGRM" = Managing Member

MGRM

HH30C01235 31
ARTICLE IV- Manager(s) or Manaj

The name and address of cach Managrﬁ or Managing Mempber is as follows:

#3828 P.003/003

RN I

ging Member(s):

Name and Address:

| C\O:R?SSOK Kod riguelz.

Miam: F LI

[+

{Use attachment if necessary)

CLE V: Effective date, if other than the

Jate of filing: . {Oj'ﬂONi;&j)
effecttve date is listed, the date must b specific and cannot be more than five busigess days prior .
90 days after the date of fling.)
™~
4 B
REQUIRED SIGNATURE: , e N
N S
| } ' | =
: w
%ﬂ et . m
Signature of a membgr or an authorized repnmtﬂve of @embﬂ. SO O
r—-—1 RES]
{In aeceordance with section 608.508(3), Flortda Statutes, the execution oF this document 3_2 Tm *®
constitutes an affirmation undéf the penalties of perjury that the facts stated herein af tue. ET—? —
1 am aware that any faise inforjation submirted in a document to the Department of prate x4/ ~
constitutes a thitd degree folony as provided for in 5.817.155,F.5))
S lakissa  Kodriguez
Tiped or printed name of signee ™ [/
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