131123, 10:50 AM 1) pcrmions
(/ % GU‘”F ‘d ﬁl)artment of State

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use {t as a cover sheet. Type the fax audu number
(shown below) on the top and bottom of all pages of the document.

(((H23000040095 3)))

R RO A

F23000040085303CK
Note: DO NOT hiit the REFRESH/RELOAD bution on vour browser trom this page.
Dong so will generaie another cover shecet.

To
Divislon of Corporations
Fax Number : (B59)817-6381
From:
Account Mame : EXPRESS CORPORATE FILING SERVICE INC.
Account Nunmber : 120808006146
Phone : {385)444.4994
Fax Number : {(365)328-4774

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*~

Email Address:

- R - e s Y e o s e ey s o e e e

FLORIDA LIMITED LIABILITY CO. PN
. (WS
- OLIVA GROUP LLC e
o B 47
g chrtiﬁcale of Starus | 0 | R
. [Certificd Copy 1 i | _
- (Page Count | 03 | T
[Estimated Charge 1 515500 | i
[

Electronic Filing Menu {arporate Filing Menu Help

htps:Heflle.sunbtz. orgrscripslefllccyr exe



ARTHCLES OF ORGANEZATION FOR FLORIDA LIMDTD LIARILTIN COMPANY

ARTICLE |- Name:
The nane of the Lirited Liability Company is:

Dliva  Groys L0

{Must contnin the words "Limi:cd"{-inbility Company, "1..1.C.." or "LLIL")

ARTICLE 1V - Address:

The mailing address and strec! address of the pring lpnl ctfcc ofthe Limited Liability Compnny is

Principal Office Address:

Majling Address:

AR et

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company canna: serve as its own Registered Agent. You must designate an andividual o
another business entity with an aztive Florida registratian,)

The name and the Florida street address of the repisiered agent are:

Name

2937w 2.4

o

Flondn smeet addreeas (.0, Box NOT aceeptable)

M{dm[ X L. 3%/42_

Ciiy Stale

{Iving heen named as regiswered ugent and to accept service of process for the above stuged limited labificy company at the
place designated in this centificate, D hevaby accept the appoainimant as registered agent and agree to cel in this capacein. 1
Jurther agree jo comply with the provisions of wll stuties relutiag w the proper and complote perjormance of my dutics. und 1
am familiar with and aecest the obligations of my pasition as registered agent as provided for in Chapter 605, F.8

(CONTINUED)



ARTICUE IV
The name and address of cach person authorized o manage and control the Limited Liability Company:

Il.illrl
"AMBR" = Authorized Member

"MgJR" = Mj;i:lgul ’

ﬁg}é‘f}_@f T —

(Use attuchment i noeessary)

ARTICLE V' Etective date, Hother thag the dise of filing: o o AOPTHINAL)
{1f an efﬁ.clive date is listed, the dote must be specific and connot be move than five business days prier to or 90 davs after

the date of tiling.)
Note: If the date inserted tnthis bluck daes nat meet the applivable stawtory (iHing requirements. this dite wili not be hsted ns

the documient’s ctfective date an the Departiment of Staie's records.

ARTICLE V1: Other provisions, if any.

KEQUIRED SIGNATURE: C - - S
. ' . . . " - -

. - :"J_

s

Slg,mmuc of o edomber or 8u authorized representative ol a member. .z
Thix doewment is eaccuted in accordunce with section $03.0203 (1) (b), Fletida Stuues,
f any wware that any false information submitied n & decyrment t the Department of State

constitules a third degree thlm.x; provided for ins 817,135, F.8. —
_Hlagezs € ,_ =

Typed or prmtu* aamiz of dignec .

A
SH25.M) Filing Fee for Articles of Organization and Designatinn of Registered Apent

§ 30.00 Certified Copy (Optionnh
§ 500 Coertificate of Status (Optional)



