< -

{47000 1362

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet m

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.

(((H17000166604 3)))

0 0O

R170001888043A8Cr

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet. %
e

To: JE:“ N
Divigicon of Corperations [ (lJ (LJ
/

Fax Number : {8501617-6381 \\\

From: Q_j
Account Name : CQRP USA % (‘/

Account Number : 072450003255
Phaone : (305)634-3694
rax Numbherg . {3051633=-9G9¢

**Enter the email address for this business entity to be used for ¥uturg,

annual report mailings. Enter only one email address please. k¥ :
e .
e &
Email Address: o &=
o kS o T
[V % T e
[na%a L]
-f')m ) b &= .
o %‘p’%\:’) FLORIDA LIMITED LIABILITY CO. 5‘*: e 0
W REZ : x>
o G 9 oLAPIOPR (i ¢S 1LL e £
g A o T e e -
f} £ 2% [Certificate of Status |
’,,p“‘ .:.,_"':—:5‘2
\%_*. 2 ‘}3‘%
R W \ N. SAvS
%—; - %’ Estimated Charge $155.00 UK 26 207
- -« -
6/22/2017

https://efile.sunbiz.org/scripts/efilcovr.exe
YN 0D

9E96EEIERE zZ1:91 /A1@Z/ET/90

g9@/1@ 39vd



L

8%0-617-6381 6/23/2017 10:58:08 AM PAGE 17001 Fax Server

i

- ‘—"-
Lt

'

bt
;—w—-,‘.
‘:-“-

Sl LI‘ u“. ;

,HLLA,fr..jsEé""Ffé'ﬁfﬂiA

June 23, 2017

FLORIDA DEPARTMENT OF STATE
CORP USH Division OfCDIpOraﬁuns

’

SUBJECT: OLA, LLC
REF: W1700005235%

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an exisgting entity.

Plesage select a new name and make the correction in all appropriate
places. One or more major words may be added to make tha nams
distinguishable from the one presently on file.

The deaument numbar of the name confliet is |

Please retburn your document, along with a copy of this lettar, within 60
daya or your filing will bhe conaidered abandoned.

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

Nadira D McCleesg-Sams FAX Aud. §#: H17000166604
Regqulatory Specialist II Latter Number: 317A00012772

P.0 BOX 6327 — Tallahassee, Flonda 32314
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H 000! 666H
ARTICLES OF ORGANIZATION

OF

oa Propeitres LLC

The undersigned, as a member of an authorized representative of a member of

;: the Company pursuant to Chapter 605.0201, Flarida Statutes, files the folowing

5 Articles of Organization establishing a Fiorida Limited Liakility Company named,
Lol

oLANODeeS LLL

ARTICLE].
NAME

The name of the Limited Liabiiity Company shall be OLA P10 PR i€ LLC

ARTICLE Il.
ADDRESS

The malling address and street address of de principal office of the Limited
Liability Company shall be 2665 SW 37 Avenue, Apt. 1215, Coral Gables, F
33133,

ARTICLE Il.
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‘The period of duration for the Limited Company shall be perpetual. AT bt
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TALLAHASSEE, FLGRIDA
ARTICLE V.

PURPQSE QF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all other .acts or purposes permitted under Chapier 805.0201 of the
Florida Statutes, as amended from {ime to time, ana for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be otherwise barred or restricted by laws.

ARTICLE V.
MANAGEMENT

This Limited Liability Company shall be managed by two Autharized
Members and the name and address of the Authorized Members are:

Olga Lucia Avila, 2665 SW 37 Ave., Apt. 1216, Coral Gables, Fl 33133
Alejandra Penuela, 2665 SW 37 Ave., Apt. 1215, Coral Gables, Fi 33133

ARTICLE W,
ADMISSION OF NEW MEMBERS

Unless otherwise herein specified, new Members shall be admifted to the
Limited. Liability Company during the period of its existence. New Members may
be admifted pursuant to a vote of not less than 100% of the total existing
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ownership interest each Member has in the Limited Liability Company. No
individual Member and/ar Autharized Member of the Limited Liability Company
shall ever have the power to terminate or grant membership to any person.

ARTICLE ViI.
CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Company due to death,
retirement, resignation, expulsion, bankruptey or dissolution of @ Member or any
other event which involuntarily temminates the Limiied Liabitity Company, then in
that event, the remaining and/or surviving Members shall be fully entitled to
continue the business of the Limited Liability Company provided that 100% of
the ownership Interest then remaining shall have 1o do so in writing.

Iniecd

OLGA LUCIA AVILA
AUTHORIZED MEMBER

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Chapter 605.020¢. Florida Statutes, the
undersigned Limited Liability Company submits the following statement in
designating the registered office/registered agent, in the State of Fiorida.
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1. The name df the Limited Liability Company is: ~
oLA opeifed LA

2665 SW 37 Ave.
Apt. 1215
Coral Gables, FI 33133

2. The name and address of the registered agent and office i

Olga Lucia Avila
Name

2665 S\W 37 Ave. Apt. 1215
(P.0. Bax or Mail Diop NOT acceptable)

Coral Gables, F1 33133
(City/Stete/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in‘this certificate, | hereby accept the
appointment as registerad agent and agree to act in this capecity. ! further agree fo
comply with the provisions of all statutes relating to the proper and complete
performancéd of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

e/

SIGNATURE DATE: 6/22/2017

H 130001 666H
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