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ARTICLES OF ORGANIZATION
OF
OLIVIA SPENCER REAL ESTATE, LLC

The undersigned acting as organizer of OLIVIA SPENCER REAL ESTATE, LLC,
under the Revised Florida Limited Liability Company Act, adopts the following Articles of

Organization for sald limited Nability company.

ARTICLE |
NAME

The name of the limited llabllity company shall be OLIVIA SPENCER REAL

ESTATE, LLC, (the "Company”).

ARTICLE !N
DURATION

This Company shall exlst perpetually, unless dissolved according to law or as set
{orth in the Operating Agreement adopted by the Company.

PURPOSE

The Company is organized pursuant to the Ravised Florida Limited Liability

Company Act for the purpose of conducting any lawful activity within or without the State
of Florida, with the powers described In the Revised Florida Limited Liability Company

Act and a3 set forth in the Operating Agreement adopted by the Company.

TICLE IV
BUSINESS ADDRESS/MAILING ADDRESS
The addrass of the place of business in this State of the Company shall be 48388 .
Whatiey Court, Shelby Township, Ml 48315, The maillng address of the Company shall = 2
be 43388 Whatley Court, Shelby Township, MI 48315, 2N e
v": '’ I .
Prepared by: O = T
Kent A. Skriven, Esq, s T
sm\«a;m&.emm. PLLC . Mo =
1110 Pine Ridge Roed, Bults 300 %5
Naptes, Florida 34108 i’z‘, .":ta m
219) 5974500
(Bar#0893552 ) f:? D
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v
REGISTERED AGENT

The name and address of the Company's initlal registered agent and registered
office is Kent A. Skrivan, Skrivan & Gibbs, PLLC, 1110 Pine Ridge Road, Suite 300,

Naples, Florida 34108,

ARTICLE Vi

MANAGEMENT

The Company [s to be managed by its Manager. The Initial Manager Is Harmiet

Sulisz.
ARTICLE VI
ACCEPTANCE

Having been namaed as registered agent and to accept service of process for the
above stated limited liabllity company, at the place designated in this Certificate, | hereby

accept the appointment as regislered agent and agres 1o act In this capacity. | further
agree 1o comiply with the provisions of all statutes relafive to the proper and complete

performance of my duties and 1 am familiar with and accept the obligationg of my position
as reglstared agent,

%44

Kaat’A. Skrivan

ARTICL
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted to the Company upon the consent of and

approval of the members as more specifically set forth In the operating agreement
adopted by the company, and then only upen the condition that a new membar be bound
by and becomse a party to tha operating agreement adopted by the Company. ;. e
Ny o]
2 g o
ARTI X £ O= i -
ADDITIONAL PROVISIONS SR oM r’:‘
. | . a3
Tha effactive date of this limited liability compgny shai!l be upon filing. i’ ; ; m
IN WITNESS WHEREOF, the undersigned has caused these Articleg2gl n» (O
,!gﬂ;qu}[ , 2022, o en
>~ ;N

Organization to be exeouted this s, day of

T TR I\ S/ ey 7= - a4 MmN
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In accordance with Section 805.0203(1)(b), Florida Statutes the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated herein
are true. | am aware that any false infonmation submitted In a document to the
Departmant of Stata constitutes a third degree felony as provided in §817.155, Florida

Statutes.
i
BY:MA&%Q_
Harriet Sullsz, Organizer
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