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COVER LETTER

TO: New Filing Section
Division of Corporations

OLBSICY REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and leets) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jannett A Rodniguez

Name of Person

H&R Tax Advisors L1.C

Firm/Cumpany

;)' CR o
12741 SW 38th TER e
o LA
—n —
Address Tooe W er
Lot — .
Miami, FL 33175 wne -
T - E__.
City;State and Zip Code =
jannenhnaxadvisars.com rn
E-mail address: {10 be used for future annual report notification) S

For further information concerning this matter, please call:

lannett A Rodriguez 786 §57.6252
al { )

Area Code

Name of Persen Davtime Telephone Number

Enclosed is 8 check for the following amount:

TJ$160.00 Filing Fee,
Cenilicate of Status &
Centified Copy

tadditional copy is enclosed)

1813000 Filing Fee &
Centificate of Status

{S155.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

m5§25.00 Filing Fee

Street Address
New Filing Section Division

Mailing Address
Wew Filing Section

Divistan of Corpurations
P.0O. Box 6327
Tallahassee, Fi. 32314

The Centre of Tallahassee
2415 N. Monroe Sireer, Suite BI1O
Tallahassee. FL 32303

(({H21000230477 3}))
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ARTICIES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OLINICN REAL ESTATE [L.C
{Must contain the words "Limited Liability Company, “LL.L.C." or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
12741 SW 38th TER 12741 SW 38h TER
Miami, FLL 33173 Miamd, FE 33175

ARTICLE 13 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The {.imited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )

The name and the Flarida street address of the registered agens are:

H&R TAN ADVISORS LLILC
Nameg

12741 SW 38ith TER
Florida strect address (PO, Box NOT acceptable)

Miani FL 33175
City State Zip

Herving been named us registered agent and to vocept service of process for the above stuted limived liahifin: company ar the
place dexiynated in this certificare, Therebyr uecept the appainiment as registercd agent and agree 10 uct in this copucin. 1
Hether agree 1o conply with the provisions of all siatutes relating 1o the proper and complete pecformance of my durivs, und [
o familiar with om{ accept the obligations of my pasition as reyistgred aggt as provided for in Chaprer 605, F5.

«]

Registered Adent’s fignmurc {REQUIRED)

(CONTINUEDY
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ARTICLEIV-
The name and address of cach person authorized 1o manage and contrel the Limited Liability Company:

“AMBR” = Authorized Member

"MGR™ = Manager

MGR MICOLAS COLL
12T SW IEth TER

Migini, FL 33475

(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing: __6/13/21
(I an efTective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: the date inscried in this block does nat meet the applicabie statutary filing regquirements. 1his date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other prosisions. if any,

REQUIRED SIONATURE:
7 .

thorized representutive of s member. =,

Signature of 3 member ¢r an
This document is executed in Accorghnce with section 603.0203 (1) ¢, Florida Smfufes. ro
1 am aware that any false infofmatiyh submitted in a document 1o the Dcpanmcng}“S(ah: —*
constitutes a third degree felony as provided for ins.817.135 F 5 o= CL.:-
. . o o=
Micolas Coll i 2 i
Typed or printed name of signce E‘-’-'J\ i
LEN N - i

Filing Fegs: -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —_—
$ 30.00 Centified Copy {Optional) [N
. e Lo

S 5.00 Certificate of Status {Optional)



