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The enclosed Articles of Organizaiion and fee(s) are submitted far filing,

Please return all correspondence copcerning this matter jo the following:
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For further intorination concerning this matter, please el
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Name ol Person

Enclosed is a check for the tollowing amount:

3 s125.00 Filing Fee 01$130.00 Filing Fee &

Certificate of Status

Blaikting Address
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Area U)de Dayume Telephone Number

veady |

CJ$160.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)
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(additional capy is enclose
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Strecet/Courier Addresy
Registration Section
Divisien of Corporations
Clifion Building

2561 Executive Center Circle
Tallahwssee. FL 32301
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January 15, 2015 ;‘_a w

OLIVE BLESSINGS LLC. = S

801 S. OLIVE AVENUE D o

#1020 ‘“'ﬁl:é o
WEST PALM BEACH, FL 33401 '

SUBJECT: OLIVE BLESSINGS, LLC.
Ref. Number: W15000002951

We have received your document for OLIVE BLESSINGS, LLC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 215A00000863
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations S TR DRI

February 13, 2015

OLIVE BLESSINGS LLC.

801 S. OLIVE AVENUE

#1020

WEST PALM BEACH, FL 33401

SUBJECT: OLIVE BLESSINGS, LLC.
Ref. Number: W15000002951

We have received your document for OLIVE BLESSINGS, LLC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist {1l Letter Number: 015A00003132

www.sunbiz.org



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ohve Blessings A4L

(Must end with the Q\){ds Aimited Liability Company, "L.L.C."

or “LLC.™
ARTICLE 11 - Address:

Tt nuailing address and street address of the principal oftice or the Limited Liabifity Company is

Principal Office Address:

Mailing Address:

Q1 5. Olive fuo #1020 15374 SotFrome] CF

_ﬂqif;&&n_ﬁe&'cé_fl 223%___% Z/L%tammtmz_g/g

ARTICLE il - Regis(crcd Agent, Registered Gifice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emity with sn active Florida registration.)

The name and the Florida street addvess of the registerad apeny are:

Iﬂ‘;IL‘f'mq h9M be/DwS E.

15975 ,L;offmg Ct.
M“ gfon 53

Zip

Having heen named as regisiered agent and 1o accepr service of process for the above stated lhmited Jiability company at
the place designated in this cortificare, T herebhy accept the appoinnmert as registered agent and agree to act in this
capacity. [ further agree 1o complywith the provisions of ail sratutes relating 1o the proper and complete performance
of ny duties, and I am familior with and accept the obligarions of iy position as registered ageni as provided for in

Chapier 603, F.S

(CONTINUED)
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ARTICLE Iv.

he name and address of cach person authorized 1o manage and control the Limited Liability Company

Name and Address;
Authorized Member

"MGR" = Manager bﬁ/
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{Use wrachnient it necessary}

ARTICLE V: Etfective date, if other than the dale of filing

; . (OPTIONAL)
tif an effective date is listed, the date muse be specific and cannot be mare than five business days prior to or 90 days after
the date of filing. )

ARTICLE VI Other provisions, if anv
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Gwn.nturc of 2 member or an authorized rcpre

tative of a member,
(I ac L(‘)Idd'l\,l. with section 603.0203 (1) (b). Florida \.tatutes the execution of this document

constitutes an aftirmation under the penalies of perjury that the facts stated herein are true
[ am awarc that any {ulse information submitted in a

document (o Ihe Department of State

censtittes o third dggree felo: ay as pm\ ided torin s 817, 9#‘
ﬁﬁ/o 1S h Iy bam

I‘"pLd or prrm;d name of signee

Fiiing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repgistered Agent .
$ 30.00 Certified Copy (Optional) !
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