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AHTHOLESOF ORGANTZA THON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanse of the Limited Liabikity Cormpany is:

OLPML, LLC
{Must contain the words “Linsited Liatility Company, *L.L.C.." or *LIC.™)

ARTICLE N - Adddress:
The mailing address and sireet address of the principat affice of the Limited Liabitity Company is:

-Principal Office Address: Muiling-Address:
2525 Ponce de Legn Blvd, Suite 250 2525 Ponce de Leon Bivd, Suite 250
Cornl (igbles, FL 33134 Coml Gables, FLL 33134

ARTICLE H1 - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Linvited Liability Compony cannst scrve as ils own Registered Agent, You must designate an individual or
another - business entity with an aciive Florida registration.)

The name and the Floridn street address of the registered apent are!

C T Comuoration System
Narne

1200 South Pine Ishind Road
Florida strect address (7.0, Box NOIT scceptable)

Plantation Florida 33344
Chy State Zip

Having bren named as regfstered agent and 1o occepl strvice of process for the obove Stated limited liabifity company o the
ploce designaicd in this ceniificate, I ereby accept ihe appointment ds vegisiered uyent ond agree (o oct in this capereity. |
Jurther agroe to comply with the provisions of olf stutwtes relating to e proper omi complete performancy of my duties, and |
ann fomiliar with and acoept the obligatiues of my pesition us registered agen ox providdfor in {Chapter 805, F.S.

CT qospo i
By: B
’E—Rregistcrtd Agent's Signature (REQUIRED)

Kimberly Bowens, Assl. Secretary
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3 ARTICLE IV-
4 The name and address of cach person authorized to manage and cantrol the Limited Lisbility Company:
] T Namgand Address;
3 "AMBR" = authorized Member
“MGR" = Manager

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is lsted. the date must be cpecific and cannot be more than Ave business days prior to or 90 days aRer
the date of filing. )

Note: If the date imerted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as
the document’s effective date on the Department of Siae’s records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:

= ,é —é F... .":_:
Signature of 3 membef o an authorized represcutalive of 2 member. Sl

This documen is execuied in accordance with section 605.0203 (1) (b); Florida Statutess:2 ~
1 am awarc that any fafse information submined in a document to the Depantment of Sta:c T -
constitutes a third degree felony as provided for ins.817.155, F.5. .

Litinna Vidal R
Typed or printed name of signee

$113.00 Filing Fee for Articles of Orpanization and Desigostion of Registered Agent
3 30.00 Centified Copy (Optional) :
5 5.00 Cerrificate of Status (Qptiona)) h
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