L\accooNq 991

(Reguestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

] Pckup  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

700325425277

02726/ 13--0108 1 --004 155 00
gy |
54
P —
oy O
ZR ™
wmom
’ﬂi;' Lo o] -n
,c.;;::c o —
o] ¢
Ty A
Te X
B
.'",-.-.:' Y

[

T SCHROEDER

cg oy 928338
A

NIBY




1000 Ponce de Leon Blvd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

, 0/%//7’)(&}’ Yﬂa/)aﬂzamm% LCC

(CORPORATE NAME) (DOCUMENT #)
2.
(CORPORATE NAME) (DOCUMENT #)
3.
{(CORPORATE NAME) {DOCUMENT &)
[: Walk-1n % Pick up time: MCertified Copy D Certificate Of Status
New Filings Amendments Other Filings
Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
7( Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:
Other:

Examiners Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OLYMAR MANAGEMENT LLC
{ Must contain the words “Limited Liability Company, "L.L.C." or "LLC."}

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

Principal Office Address: Mailing Address:

4045 SHERIDAN AVE SAME
STE: 201
MIAMI BEACH, FL 33140

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Linuted Liabiliy Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

CRISTIANE BOMENY
Name

4045 SHERIDAN AVE. STE: 201
Florida street address (P.O. Box NOT scceptable)

MIAMI BEACH FL 33140
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited lighilite company ar the
Place designaied in this certificate, [ hereby accepi the appointnent as registered agent and agree to act in this capacity. !
Murther agree to comply with the provisions of all statnees relating wakgfproper and complete performance of my dities, and |
am fantiliar with and uccept the oblivations of my7Ppsition as re il agent as provided for in Chaprer 603, £.5..
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wu Registercd Agent’s Sing (REQUIRED)

(CONTINUED)




The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-

Title;

"AMBR" = Authoiized Member
CRISTIANE BOMENY

4045 SHERIDAN AVE., STE: 201

MIAMI BEACH. Fl. 33140

"MGR" = Munager
AMBR

-(OPTIONAL)

{Use attachmeni i necessary)
ARTICLE V: Effective date, if other thun the date of filing:
(Lf an effective date is listed, the date must be specific and cannot be mere than five business davs prior to or 90 davs after

the date of filing.)

Note: [T ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us
the document’s eftective date on the Department of State’s records.

et

ARTICLE VI: Other provisions, if any.

i

REOUIRED SIGNATURE:
I
- 1 e
Signature W4 member or an authorized representapde of a member.

This document is executed in accordance with section 60354203 (1) (b). Florida Stgfftes.
Eam aware that any false information submitted in a document to the Departiment jﬂc —
constitutes a third degree felony as provided for in 817,155, F.S. 0 o
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$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5,00 Certificate of Status (Optional)
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