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May 9, 2019
FLORIDA DEPARTMENT OF STATE

Dyvision ol Corporations
TAXLEAF.COM INC P

.

SUBJECT: COLMEDQ INV LLC
REF: W19000045422

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Bud. #: H19000152706
Regulatory Specialist II Letter Number: 218A00009352

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OLMEDQ INV LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.")

ARTICLE 1] - Address:
TFhe mailing address and strect address of the principal office of the Limited Linbility Company is:

Principal Office Address:

Muniling Address:

1549 NE 123RD ST
NORTH MIAMI, FL 13161

1549 NE 123RD ST
NORTH MIAML, FL 33161

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registratiorn.)

The name and the Florida strect address of the regisiered agent are:

ACCOUNTANT & MANAGEMENT, INC

Name &
1549 NE 123RD ST i~
Florida street eddress (P.O. Box NQT accepioblc)} et
ol
NORTH MIAMI FLORIDA 33161 =
City State Zip '

Having been named as registered agent and 1o accept service of process for the above stated limited liabiiiny company at the
place designated in this certificate. | hereby accept the appointmeni as registered ageni and agree to act in this capacity. |
Surther agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am faniiliar with and accept the obligations of my position gs registered ageni as provided for in Chapter 803, F.§..

Vi

YRegistercd Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-

Titles

“AMBR" = Authorized Member
"MGR" = Munager

The name and eddress of each person authorized (o manage and controf the Limited Linhility Company:

Mams and Address:

AMBR OLMEDO DE GANNLES. DOMINGO
1349 NE 123RD ST
NORTH MIAMI. FL 33161
AMBR BERROTERAN GARCIA, MERCEDES ELENA e
1549 NE 123RD ST =
NORTH MIAMI. FL 3316} -':'[—_ =
5
L)
)
21,
=r
=
{Usc anachmwnt if necessary)

ARTICLE V: Efective date, if other than the dote of filing:

.{OPTIONAL)
{If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 80 days afier
the date of filing.)

Note: 1f the date inserted in this block does not meet the epplicable statutery filing requirensents, this date will not be listed as
the document’s effective date on the Depanment of State’s records,
ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE:

7 —

Signoture of a metkhér or an authorized representative of a member.

This document is executed in 2ccordance with section 605.0203 (1) (b). Florida Sututes.

| am eware that any false information submitted in 2 document to the Depaniment of State
constitutes o third degree felony as provided {or in s.817.155, F.§,

DOMINGO A QLMEDO DE GANNES

Typed or printed name of signee
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