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SUBJECT: DYOLAE LLC

REF: W19000040845

We raceived your electronically transmitted documant .

However, the
docunant has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document submitted does not meet legibility requirements for
electronic £iling.

Please do not attempt to refax this document until the
quality has been Improved.

If we have had no written response within 60 days of this letter, we will
consider vour document abandoned.

If you have any guestions econcerning the filing of your document, please
cail (B50) 245-6052.

New Filing Section. FaX Aud. #: 31200C1s5090

Let4er Number: 519A00014937C

P.Q BOX 6327 — Tallahasgec, Flonda 32314




ARTCLES OF ORCGANUZATHON FOR FLORIDA LIVITTED UIABILITY OOMPANY

ARTICLE I - Naroe:
The name af the Limited Liability Company is:

OYOLAB LLG
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
o B
ARTICLE I - Address: ™~

The mailing address and sreet sddress of the principal office of the Limited Liabilicy Company is: -
= .
Principal Office Address: Mailing Add a e
500 GRAND CONCOUREE 500 GRAND CONCOURSE ‘:f' _,

MIAMI SHORES, FLORIDA 33138 MIAMI SHORES, FLORIDA 33138 )

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

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

BRITO & BRITO ACCOUTING, INC.
Namc

407 LINCOUN ROAD, SUITE 94
Flotida swreet address (P.0. Box NOT accepiable)

MIAMI BEACH FLORIDA 32139
City Srate Zip

Having heen named os ragistered ugent und to acedpt service of provsss for the above staved limited liobility company ot the
Pplace designated in this certifieate, § herely accept the appaintment us registered agent end agree (o act in this capacity, |
furiher agrec o comply with the provisions of all siiutes relating 16 the proper and complcte perfornance of my duties, and !
am famiftar with and oceept the abligations of my pasition as rggi.vrerea’;xgszn: rovided for in Chapter 665, F.5..

e — ="
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‘Registiered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1Y-

Title;

The name and address of eachi person authorized 10 mannge and control the Limited Liability Corapany
Nams and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Michels Navoe-Penkwitt - sA6 IC

500 GRAND CONCOURSE
MIAMI SHORES, FLORIDA 31138
Suzanna 8, Zedmar — M L

2855 Grandviow Ave NE
Adanta, GA 3305

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dat of filing:
the datc of filing,)

(Tf an effective date is Listed, the date must be specific 2nd canaot be more than five
Note: If the date inserted in this black does not meet

the docurnent’s effective date on the Department of S
ARTICLE VI; Other provisions, if sy,

. (OPTIONAL)

business days prior to or 90 days after
the applicable statutory filing requireiments. this date will not be Ested as
tate's records.

REQUIRED SIGNATURE:

.

A N rq.
AR

This document is cxecuted

Signature of a rmember or #n authorizéd representative of a member.
{am awarg that any false in

in accdrdance with Section 605.0203 (1) (b), Florida Statutes,
formation submitted in a docurnent to the De
constitntes a third degree felony as provided for in £.8] 7.155,F.8,

partment of State
MICHELLE NAVES.PENKYATT
Typed or printed name of signee

Filing Fee for Articles of ©
Certified Copy (Optional)

Tganization and Designation of Registered Agent
Certificatc’'of Status (Optional)
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