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ARTICLES OF QRGANIZATEON FOR FLORIDA LIVIITES LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

OLMI ENTERPRISE LLC
(Must contain he words '"Limited Liability Company, "L.L.C.." or "I.LC.")

ARTICLE il - Address:
The mailing address and streel nddress of the principal office of the Limited 1iability Company is:

Principal Oillee Address:
10040 NW 86 TERRACE

Mailing Address;

Nane

_ 10040 NV 86 TERRACT —

L

DORAL L 33178 "DORAL FL.33178 =

ARTICLE N1 - Repistered Agent, Regdstered OfMce, & Repistercd Agent's Stgnatore: .;_.

{The Limited Liabilily Comnpany ¢annot serve s s own Registered Agent. You must designate an individua! or -
anuther busginess entity with an active Flarida registration.) -7

' -0

- r

Toe name and the Florida sireet address ol the registered agent are: A ;.__

__JUAN A, LEDESMA - i

19840 NW 86 TERRACE
Florida street address (0.0, Rox NOT acceprable)

DORAL  FE

S 1 £ S
City Sute 7ip

Huaving been nanied as registered agent and to accepd servve of process for the above skated mited fabitity companp ar the
place designated in this centifionie, I lereby aceepl the appoinineat 05 registered agent and agive to act it this capacily, |
Jiwther agree 1o comply with the provizjons of all statmies relating 1o the progeffon 7:‘0::1;1.’(’.’0 performance of my dutics, and |
am fmitlar with and accept the obligations of my position as registered o fut asprovided Jor in Chapter 603, F.§..
(/ i s
VAR

Registered Agent's Sibumnwe (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanie and address of each person authorized to manage nixd control the Limited Liabitity Company:

"AMBR™ = Autharized Mcmber

"MGR" = Manager

AMBR JUAN A, LEDESMA
L0040 NW 86 TERRACL
DORAL. 'L 33178

AMBR CARLOS V. ANTONID
10040 NW 86 TERRACE
FHORAL, FT. 33178

MGR JUAN C. DT 1A CRUZ -
10040 N 86 TERRACE ) a2
DORAL. Fi.33178

{Usc attachinent ifnccessary) -x

ARTICLE Y Effective date, i other than the date of filing: AQPTTONAL)Y

(8 an cifective date is Nsted, the date nust be specific and cannot be more than fve husiness dnys prior to or 90 days nltes
the date of filing.) -

Nate: [Tthe date inscrted in this block docs not meet the npplienble stantory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stile’s recards.

ARTICLE Vi Other provisions, Huny.

REQUIRED SIGNA TURE:

Signntire ol a ulcmhcr‘lt/nn authorired representative of 2 member,
This document js excented in atzordatce with section G05.0203 (1) (b), Fiorida Statules.
L am aware thnt any false infornmtion submined in a document 10 the Departinent of State
constilites a third depree-felany as provided (orin .81 7155, F.§m == mvrrm s mmmem comm e

JUAN A. LIDESMA
Typed or printed name of signec

Ilillllc I‘:Rs.
$125.00 Filing Vee for Avlicles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optlonal)
$ 500 Certifiente of Stntus (Optional)
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