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D
O ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1
The Name of the Limited Liability Company shall be :

OLSE GROUP, LLC

ARTICLEF 1

The Company is organized for any legal and lawful purpose for which
a limited liability company may be organized pursuant to the at.

ARTICLE {11

The mailing address and sireet address of the principal office of the

limited liability company is: 4422 STONE RIDGE WAY, SUITE 100, & Zg
FORT LAUDERDALE, FL 33331 = 23
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ARTICLE IV = 23
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The name and Florida street address of the registered agent shall be:

GUY D. SPERDUTO, CPA
8963 STIRLING ROAD SUITE 101
COOPER CITY, FL 33328

HIB000 | (s |17

€8s 3F9vd 0D IdW3 96396EE9GRE

5£:08 E£182/p2/L6



HOODI =117

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

OILSE QM ), L,

i named asg raglstered agent and to accept service of process for the
:g::ag sbt:tear:! Llrr::!?ed Liabﬁrty Company at the place designated In the articles of
arganization, | hareby accept the appointment as registered agent and agree ta act
in this capacity. | further agree ta comply with the provisions of all statutas refating
to the proper and complete performance of my dutles, and { am familiar with and

accept the obligations of my position as registered agent. )

Sign of stered Agent

Signature of 8 membex

ed vepresentative of a member,

(ln accordancs with section 608.408(3), Floride Stansied, the execution o?this document
sonstitutes an affitmation uader the penalties of pecjury that the facts stated herein are true.)
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