\UTOUOVS K%

(Requestors Name)

(Address)

(Address)

(Ciy/SratelZip/Phone #)

[] Pick-up [Jwar [] mar

(Business Entity Name)

(Document Mumber)

Ceniifiec Copies Certificates of Status

Special Instructions to Filing OFicer:

Office Use Only

AR TRAN

200300266842

e 1 =0T -~0in
TS
-
e
[
J. FASON

JUN 27 2017

eeisn G




COVER LETTER

To New Filing Sectian
Division of Corporations

Cliver Fumiture Factery, 1L.C

, SURIECT: e _ . o
! Name of Lizreed Liabilny Company

|

r

X The enclosed Articles of Organiration and fee{st are submitted for filisg.

: PMlease retwrn sl correspondence concemnng this matter 12 the fullowing:

Kur Moz

Name of Person

Oliver Fuintiurs Faciary, LI.C

FirnvYCompany

4040 NE Znd Avenue, Suite 314

Address

Meamu, FIL 33137

City/Stte and Zip Code
karmmozB @ pniaib.oom

E-matt address: (i be uaea fon futare anousl repart not Gcation
I

For farther ntormation concemning this matier, please call:

Karin Mo Yid TI2.5757
—— . By S . e
Name ot Persen Atca Cisile Dvume Telephone Numbe;

Enciosed 1 a check for the following snoun:

12500 Filing Fee S130 00 Filing Fee & $ISS 00 Filing Fee & S160.04 Filing Fee.
Certifivate of Status Centfivd Copy Centifrenle o St &
tatditional copy s enclased) Centitied Copy

{uddilional copy is vnclosed)

Mailing Addresy Sureet Address

New Filing Section New Filing Sectien

Bivision of Corporalions Pivision of Carporations
.0 Box 6327 Clifion Building
Taltahassee. Fio 3234 . 2061 Executive Center Crrele

Tallahassee, FL 2220




ARTHLES OF ORGANIZA TION FOR FLOWRIDA LINTTED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Companys

Oliver Furniture Factory, 1.1.C

(Must contain the words “Limited Liakitity Company, Y LEC o “ELC

ARTICLA 1E- Address:
The maling address and street address of the principal office ol the Limited Liahility Compeny s

Principnl Office Address: Mauiling Address:

4040 NE 2pd Avenue, Sung 214 4040 NE 2nd Avernue, Suike 3+
Mianu. FL 33137 Miami, FI33i17

ARTICLE AN - Registered Agent, Registered Offiee, & Registered Agent’s Sipoatare:
(The Limited Liability Company cannet serve as ils own Registered Agent. You mest desipnate an individuad or
another business entity with an active Florida segrstration }

The nan and the Florida stieet address af the regisiered agent arc:

Kann Maz

Nanw

WGONE 2ad Avenue, Suite 314

Flonda street addzess (0.0, Roy XOT acceptaiics

i,

Stule Zip

Having Aeen ngused s regustered agent and e accepi service of process for the chove saled Hmsted fwhilie comprny ai the
piacce dvesigmiied in i cortificate, Dhereby cecept the appourtnest as registered agent und agree io aci in this capcite, !

jreiher agroe to comply witk the provisions af'all stanees releting w e propes und compiese pestinmnmae of ave duties, crd §
cm fanzitar with ard aceept e ohéigations of my pasiioh as registered auont s proveded for in Chaprer 603 RS,
; ; !

7

Repisiered Aplnls Sigmainre (REQUIREL
pistered p):n & Signatnre (REQUIRELD)

{CONTINUED)




ARTICLE IV-
The name and address of cach person authorived to manage und control e Linnted Linbstity Company:

Titde: hY p: BTN

"AMBR" = Authorized Meimbe

"MOGR" — Manage:

AMBR Fatiis Moy
4040 NTI 2nd Avenue, Suite 314
Minmi, F1. 33137

AMBR Heha de Oliveira
SO0 NE 20d Aveuue, Suite B4
Miami FL 33137

{Use attachment it necessmuy)

ARTICLE Vi Bestive date, it other than the date of iihing: | JOPTIONAL)

(Ef an effective date is lsted, the date must be specific .md cannut be inare (|MII fire |JU\|||L'\\ iy s prior tu or 90 davs atrer
the dute of Aling.)

Note: [T the date inserted inthis block does not meet the applicuble statory dling requitentents, this date will not by listed as
the document’s effective date un the Depariment of Stete™s reconds,

ARTICLE VI Other provisions, if any.

BREOUIRIZD S16G) 'A'l'lJRF 2/

\lLll'Nuu of & e mbl,l or an autherized representative of o member,
Thix document is extriied in aeeornlance with secting 605 0247 ( IRy, Florida Stotutes
Fazn aware that any b intornahon submitted in a cocement o the l‘.':_par.xm-mol State
constietes a third degree fulony as provided tor in s X 171550 %

Fh.

Kar:n Moz

Typed or printed npme of signee

[Filing Feey:
$125.00 Filing d7ce for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Ceetificate of Status (Optional) *




