From ¥Yare: Avila

o Page: 2 of 4 2023-01-12 186 12:12 GMT 12053284774
b ‘i?ﬁ' )
o Qm a Departinen tate

Division of Corporations
Elcctrontc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax audin numher
(shown below) on the top and bottom of all pages of the document.

{((H23000015229 3)))

AR B

H230000152293A8C ¥
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

io:
Division of Corporations
Fax Numher : (B58)617-6381
Fraom:
: EXPRESS CORPORATL FILING SIRVICE INC.

Account Name
Account Nunmber
Phone :
Fax Number

1268002008146
(365)244-4994
{385}328-4774

**Enter tha ewail adceress for this business entity tc be usad for future
annual report mailings. Enter only one email address please.**

Email Address:

T e ———

FLORIDA LIMITED LIiABILITY CO. .-
I ro
OLIVIA HARPER CAPITAL, L1.C. - w
N R
o3 |Certificate of Status I 0 i i Ze
= [Centified Copy i S
- [[’ngc Count | 03 | ' b;
o Estimaied Charge 1 %185.00 S
: ¢
. z o

Llectronic Filing Menu Corporate Fling Menu Help

htigs Vafile.sunbiz. org/scrintsteficovr.exe



Te: . Page. Jof 4 2023-01-12 1512:92 GMT 13053284772 From' Yana: Avila

» H

E

AINICLES OV ORGANIZATION FORFLORIDA LIMTLED LA FTY COMPANY :

¥

ARTICLET - Name: t
The name of the Limited Liability Company is; g

OLLVIA HARFER CAPITAL, LLC. !
{Must conigin the words “Limized Lizbility Campany, “L.L.C." or *LLC.™) i
I

ARTICLE 1T - Address:
The mailing address and street address of the principal nffice of the Limiled Liability Company is:

Principal Otfice Address: Mailing Address:
10500 NW 26TH ST, STE. A-101 10500 NW 20T ST, STE. A-101
DORAL, FL. 33172 _ DORAL, FI.. 33172

ARTICLI T - Registered Agenl, Regivtered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot seive as its own Registered Agent. You must designate an individual o1
arother business enlity with an active Florida registration.)

The name and the Florida sivest addiess of the 1egistered agent e,

ENRIOUE CANTOMN ARMENGOL
Naine

10500 NW 25TH ST, STE. A-101

Florida street address (.0, Box NOT acceptable) i
1
) . - i
DORAL Fl, } 7N i
City Sinte Zip !
Having heen named o5 registered agent and to qeeep! yervice of process jor the ubove staied limited liahilitny campany ol the !
pluce designated in this certificate, ! heveby aceept the appointment as registered agent and agrec to aet in this capagine | :
Jurther agree (o comphy itk the provisions 6 ail staiivies relating 1o the proper and compleie performonce of my duies, and | ;
am fenilien with and acoept 1he obligations nfmy position av registered agent us provided fir in Cheptes €65, F.5. i
.
T
Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
"The name anid address of each peison euthorized to manage and control the Limized Linbilicy Company:
“Ligde: Name and Address;
"AMBR" = authorized Member
"MGR" = Manager

MGR ENRIQUE CANTON ARMENGOL
10500 WW 26TH ST, STE. A-10!
DORAL FL. 33172

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other thart the dute of fling: 01411720223 (OTTIONALY
{Ifan cffective dateis Jisted, the dafe must be specific and cannat he mare than five business days prior to on 90 days nfter

the date of filing.)
Naote: [fihe date inserted in this block does not ineet the applicable siatciory filing sequirements, this cdate will not be listed as

the document’s effective date on the Department of Sinte's records,

ARTECLE Y1 Other provisions, if any.

REQUIRED SIGNATURE:
_.7.;’1"—_

Signature ot a member or an aptharized veprcsentative of n member,
This document is executed in accardance with section 605.0203 (1) (), Florida Statuetes,
1 pware that any fhise infarmation submitied in & document to the Departmens of State

constitutes a third degree folony as provided forin s.817.155, F.8 B ~o

. o

MANAGING MEMRER .- «

Typed ar printed nanie of signee - -z

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L
£ 3000 Certified Copy (Uptionat) - -;:_’
$  5.80 Certificaic of Status (Optional) S
o
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