/2672033 0B:20 ;

#4231 P. 0017003

-----

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(15000146546 3)))

(e

H150001465453ABC%

MR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. e
- e e v e o ;;'.;:.
AT
To: L
Division of Corporaticns poge?
Fax Number : (850)617-6381 ;:\
From: Al
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. 7y
Account Number : 120080000019 by
Phone : {305)552-5973 b
Fax Number ¢+ {385)675-5944
»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*
Email Address:
FLORIDA LIMITED LIABILITY CO. -
- v wn
OLLA INVESTMENTS, LLC - .
—— + CE
ertificate of Status 1 =
- e <
[Ccrhﬁad Copy | .
et ‘“—‘, ,,_O
Page Count [l 03 =
- N YR £
IF,stlmatcd Charge ! . H -
g L $130.00 I
. o
)

A

! | JUNL 5 2016

S. GILBERT

Electromc Filing Menu  Corporate Filing Menu

Ilelp

El

97:7i

Cl NAr 6L




08/26/2033 08:20

-~

41500014658

ARTHLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARRUITY COMPANY

ARTICLE 1 - Name;
The pame of the Limited Lisbility Company is:

OLLA INVESTMENTS. LLC
(Mt end with the words “Limitsd Liability Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing sujdress and sireet address of the principal office of the Limited Liability Company is:

Prinana] Office Addrgsgy Mailine Adiiress:
781 8E S PLACE . 781 SE 3 PLACE
TIALEAH, FL 33010 HIALEAH, F1. 33010 -
e &
ARTICLE U1 - Reghttered Ageot, Registered Office, & Repistered Agent’s Siznature: oo
(The L imhad Lisbility Copipany cannot serve as its own Registered Agent. You mus designate an individual or e G
ancther business entity with an active Florida registration.) ™ =
o -
R
The name and the Florlda street addeess of the registersd agent are: . oy b
e e
OSVALDO LLANES - R
Name Bl D
" 1.
781 SE § PLACE % aR
Florida street address (P.O. Box MOT acoepiable) i
HIALEAY " FL 33010 '
City State Zip

Hoving been naeed o registered agert and 1o accept swrvice of process Jor the above sicted linsited liability compary of the
place designaied In this certificus, lmammWwwmewWwwth !
ﬁnﬁuaxmwwwmmqufaﬂ palyies relating 1o the proper and oompiste performance of my duties, and |
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ARTICLE IV-
The name end address of each person autharized to manage and control the 1imited Liability Company: _
Title: Namexpd Addrssn: '5
"AMBR" = Authorized Memins
"MGR" = Manager
MGR OSVALDO _
731 SE § PLACE ;
HIALEAH, FL 33010 :
i
(Ls= attachment if notessery)
ARTICLE V: Effective date, If other then the date of filing:  {OPTIONAL)

(I 2a effective dste i listed, the cute must be speeific and eangot be more than five busioass days prior to or 5D days after
the date of fiting)

Note: (£ the dats imzrted in this block does not mest the applicable Stetutory Gling requirements, this date will not be listed as
the docisment™s effective date on the Department of State’s records.

ARTICLE Y1: (ther provisions, il sny.

BEOTIRER SIGNA %
of i Wrembay or 23 suttiorized represeatative of & member.,

(In accordamee with section 605.0203 (1) (b), Florids Statutes, the execution of this document
consiies an affirmation under i pesalties of petjury that the facts sixted herein are true.

1 am awsre izt any false information submined f:z document 1o the Departrirent of Stare
cotistiutes 3 third degree felony 25 pravided for in 5.817.155, F.5.)

—_— OSVALDO LEANES
o primed name ol signee
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