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ARTICLES OF ORGANIZATION
OF
OLIVIA N. SAIN, LLC

ARTICLE 1-- NAME
The name of the limited liability company is Olivia N. Sain, LLC, ("company™)
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company 1s:

Principal Office Address: Mailing Address:

102 E. Lake Colony Dr. 102 E. Lake Colony Dr.
Maitland, Florida 32751

Maitland, Florida 32751

ARTICLE TII - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the repistered agent are

Nathan L. Townsend, P.A.
9385 N. 561h St., Ste. 202
Tampa, Florida 33617
Having been numed as registered agent and to accept seyvice of process for the above
sigted limited liabiliry company at the place designated in this certificate, 1 hereby accept the
1 ity. 1 further agree to comply

appointment as registered agent and agree to acl in this capacity.
with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accepi the obligations of my position as regisiere agenf as prvided
Jorin Chapter 603, IS, F#”,/ 5

Nathah L. Townselld, P.A, . ~
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member

MGR Olivia N. Sain
102 E. Lake Colony Dr.
Maitland, Florida 32751

MGR Pamela S. Sain

102 E. Lake Colony Dr.
Maitland, Florida 32751

REQUIRED SIGNATURE:

Signature oT & member or an authofifed represehiative of a member.

(It accordance with section 603.205(1)D), Florida Statutes,
the execution of this docwment constitutes an affirmation
under ibe penalties of perjury that the facts stuted herein are
true.)

Nathap L. Townsend
Typed or printed pame of signes
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