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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |
ARTICLE] - Name: _
The name of the Limited Liabiliry Company is:

OLEASTRO LLC
(Must contain thc words © Lmutcd Llabthty Comptmy, “L L. C Jor 'LLC "}

ARTICLE It - Address:
The maiting address afid streei address of lhc principal ofﬁce of the Limited Lmbrlny ("omp’my is -

Principal Office Address: . : Mnil_mg Address: ) .
117NW TTHAVE - | LINWITHAVE.
DANIA BEACH, FL 33004 . DANIA BEACH.FL 33004

ARTICLETN - Registered Agent, chlslered Office, & Reglstemd Agent’s Slgm ture:
{The Limited Liability Company cannot serve as its own ch:stcred Agcnl You must dcsngnare an individual ot
another business entity with an active Florida registration.) - .

The nzme and the Florida street address of the registered agent are:

" LEONARDO FABIO PINZON LESMES

-Name
" 1}7NW TTH AVE .
" Florida street address (P. 0. an NOT acceptable)
DANIA BEACH - FL - ) 33004
City - State - Zip

 Having been named as reg:stered agent and 1 accept service of process Jor the above stated limited !:ab:hr} coimpany al the
. place designated in this certificate, I hereby accept the ' appointyfent as regmered dgent and agree 1o act in this capacity. I~
further agree to comply with the provisions of all statutes relaty Io the proper and complete performance of my duties, and {
- am familiar with und accep! the obbgaﬂans of my posmon as d agem' as prvwdpd ﬁ:r in Chaprer 605, FS. ~

RegistgredAgent’s Signature (REQUIRED).

(CONTINUED)
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The name and 2ddress of each persen authorized 1o manage and control the Limited Liability Company:

ARTICLE IV- o ‘

"AMBR" = Authorized Member
"MGR" = Manager . -
MGR » “LE Q\MRDO FABIO PINZON LESMES
. 117 NWITH'AVE .~ - :
DANIA BEACH, FL 33004

. (OPTIONAL)

(Use attachment if neccssary)
ARTICLE V: Effective date, if other than the date ofﬁlmg
(I an effective date is listed, the daté must be speeific and ‘cannot be more H:an ﬁve business dnys prior to or 90 days nﬂcr
Note: Ifthe date inserted in this block does not meet the apphcnblc etatntory ﬁhng requn:mcnts thls date mlt Dot be hstcd as

the date of filing.) -
the document’s effective date onthe Dcpanmcm of Stalc s rtcords

ARTICLE VE: Other provisions, ifany.

REQUIRED SIGNATURE
X = o

mber or an anthorized rtprcscntahve of 2 member.
ecuted in accordance with secuon 605.0203 {l) (b}, Florida Statutes. .
Tam aware that any false information submitted in'a document to the Depamm,nt of State

Signature ol
This document i3 ¢
constitutes 3 third degree’ felony a5 provided for ins.817.155,F. S.
LEQNARDQ FARIQ PINZON LESMES - . .
Typed or printed name of sjgnee
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$125.00 Filing Fee for Artlde-: of Orgamzatmu and Desr'nntion of Regzstcrcd Agent

$ 30.08 Certified Copy’ (Optjonal)
§ 5.00 Centificate of Status (Optional)



