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COVERLETTER

TO: New Filing Section
Division of Corparations

SUBJECT: _O“VC L“ﬂl& ' @OLLD L/[/C
J

~ame of Limited Linility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier w the following:

Unn av  RBoalo o Al fin

Namwe of Person

Olive gt Goup LLG

Fil!meomp:my

HO  Live Oak. Pontatin. R4

Address

Tauahassee  FL 32319

Citv/State and Zip Code

ubalg alwn ed @ Wofmadd: Conn

I:<mail address: (10 be used for future annual report nasisication)

Far turther infurmation concerning this maiter, please call:

EMWLLt ﬁ L’LI’V[C{GL;H( %gD } 3 2{ - /3S—Kﬂ

Name of Person Area Code

Dasvtime Telephone Number

Enclosed 1s o cheek tor the following amount:

OS125.00 Filing Fee CIS130.00 Filing Fee & TI8135.00 Filing Fee & ‘M.OO Filing Fee,
Certificute of Status Certitied Copy Certificate of Staius &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallahassee, FL 32314 Tulkahassee, FL 32303



ARTICLES OF URCANIZATION FOR FLORIDA LIMITED LIABILTTY C()\II’\?\ "] NS r P e 6 P]"“ qa
J

ARTICLE 1 - Name:
The nume of the Linuted Liabilivy Company is:

. Bliwve wjlaﬂ’ Orcup LLC

Orus  oumited Liability Comp.m\ LLC. or"LLE™

LTI L U e

ARTIHCLE H - Address:
The maibing address and steeet addeess of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Ottice Address:

HO Liwe Oag. Dloﬁa’flom ’%{lD Ld\f CI:LE?? Rt o

Rel. Tau alaffte FL
222313 32202

ARTECLF 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{('The Limited Linbility Company cannot serve as i1s own Registered Agent. Yoo must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda sieet address of the registered agent are:

Umnmay Baba- Alwed

Name

70 Live QO Pl(ﬁbLTQ‘f‘Eom peb .

Florida street address (2.0, Box NOT acceptable)

Talauassee Fo 39315

City State Zip

Having been named as registered agent and (o aveept service of process for the above stated limited linbilicy company at the
plave desigrated in this cernificate, 1 hereby aceept the appoiniment as registered agent and agree to act in this capuciy. |
Jurther aeree o comph with the provisions of all stwiutes relating o the proper and complete performance of my dutics, and !
am gamiliar with cnd aecept the obligations o wmy position as registered agent as provided jor in Chapter 605, F.S..

(ﬁ’@&’u 6”‘%(/ (/lA_.p_sw(’

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The mame and address of each person authorized 1o manage and control the Limited Liabihuy Company:

Titdy: N, . k s
"ANMBR" = Authorized Member
“MGR” = Manage
AMBR v J%am Alneed]
ar Ol ¥ Cudah“']n J at
ig{LcyA_a__f’.r_{i’L EVIEYIS)

A B Nustiibals  Kofay - paisa

%IF%L_% slotfinn Bl

B8R Bortoiun Alm
0 Lux. Ock :
rlar SSee,

682

8E :21Hd 91 4351

{Use attachment 1f necessary)

. (OPTIONAL)

(I1f an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

ARTICLE V: Effective date, il other than the date of filing:

the dute of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the document’s ctfective date on the Department ol Stale’s records.

ARTICLE VI: Other provisions, if any.

M_LQHI( NATURE:
“Vevcodpeale Foco /1G S2

Signature of 2 member or an au yrized representative of o member,
This document is executed tn accurdance with section 603.0203 (1} (b). ilorida Statules.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 317,155 F.8.

Mucu Lot ICD‘FCW‘— a2

Tyvped or printed name of stgnee

Filing Fees:
S1254H Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Cenified Copy (Optional)

S 50 Certificate of Status (Optivnad)
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