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@ TTC BUSINESS
SOLUTIONS

2703 Jones Franklin Road, Suite 205
Cary, North Carolma 27518

Tel. (888) 892-3040

Fax (270) 4727-4574
TTCBusinessSolutions.comns

New Filing Section
Division of Corporations
.0 Box 6327
Talluhassce, FIL 32314

RE:  OLIVE OIL HEALTH LLC
Articles of Organization

Dear Sir or Madam:

Enclosed please find Articles of Organization for the Limited Liability Company for
well as a cheek i the amount of $123.00 for the filing fee associated with this fling.

September 21, 2017

- Olive O1l Health LLC as

Thank yvou for your time and attention to this matter. Please call if vou have any questions on the same,

IEnclosures: as stated

Very truly vours.

T1C Business Solutions
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COVER LETTER

TO: New Filing Section
Division of Corporations

Olive Ol Mealth LI.C
SUBJECT:

Name of Limntted Liability Company

The ¢nclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Matthew L Swyers

Nanme of Persan

TTC Business Solutions

Firn/Campany

2703 Jones Franklin Rd. Ste 205

Address

Cary, NC 27518

Citv/State and Zip Code
infoticbusinesssolutions.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. please call:

Matthew H. Swyers 888 892-3040
at )
Name of Person Area Code Daytiine Telephone Number

Enclosed is a check tor the tollowing amouni:

SIZS.OO Filing Fee S130.00 Filing Fee & $135.00 Fihng Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &
{additional copy is enclosed) Certitied Copy

(additivnal copy is enclused)

Mailing Address Street Addresy

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO Box 0327 Clifton Building

Tallahassee, F1L 32314 2661 Excewtive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Olive Oil Health LLC
{Must contain the words “Limited Liability Company. “L.L.C..7 or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal (Hfice Address: Mailing Address:
7186 NW G6th Ter 7186 NW 661h Ter
Parkland. FL 33067 Parkland. FI, 33067

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Cus Armenakis

Name

7E86 NW 66th Ter
Florida sireet address (1.0, Box NQT acceptable)

Parkland Il a3067
City State Zip

Heving been named as registered agent aod o aocept serviee af process for e above staied limited labilive company at ithe
place designated in this certifteate, [ ivrebyv aceep the appoiniment us registered dagent and agree to act in this capacine. |
Jurther agree to compdy with the provisions of alf statutes releting w the proper and complete performance of nne duties, and |
am familicr with and aceeps the abligations of my position as regisiered agens as provided for in Chapier 603, 128,

DocuSigned by:

E‘Q—i}slcrcd Agent’s Signature (REQIIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach persen authorized 10 manage and contrel the Limited iability Campany:

"AMBR™ = Authorized Member
"MGR™ = Manager

Name :

ANMBR Cius Armenakis
71806 WW 06th Ter
Parkland. ¥FL. 33067
AMBR

Bashar Lutfi
7186 NW 66th Ter

mandly
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Parkland, F1. 33067 w
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{Use attachment it necessary)

ARTICLEV: IEftective date. if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the docunient’s eftective date on the Depariment of State’s records.

ARTICLFE VI; Other provisions. if any,

REQUIRED SIGNATURE: DacuSigned by:

P~

BLTERIFETFBLATY
Signature of 4 member or an authorized representative of a member.
This document is exceuted in accordance witl section 605.0203 (1) (b). Florida Stautes.
I am aware that any talse information submitied in a document to the Depariinent of State
constitutes a third degree felony as provided for ins.817.153.F.S.

Gus Armenakis

Typed or printed name of signee

Filing Lees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {(Optional)

S 500 Certificate of Status (Optional)



