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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED {JABULITY COMPANY
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ARTICLE I - Name:
The vame of the Limited Liability Company is:

OLH BRADENTON LLC
Must contain the words “Limited Liability Corapany, “L.L.C.." a1 “LLC.)

ARTICLE U - Address:
Tae mailing addzess and street acdress of the principal office of the Limited Liabitity Companv is:

Principal Office Address: Mailing Address:
722 20TH ST. W 204 MAYFLOWER AVENUE
BRADENTON, FL 34205 WILLISTON PARX, NY 115%6

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sighature:
{The Limited Liability Company cannot serve as its owa Regisiered Agert. You qust designate an individuzl or
another busicess eatity with an active Florida registration.)

The name and the Flonda srest address of the registorad agenf ars:
gl 14

ELGENE SIMONS

Name

722 2)THST. W
Florida street address (P.0. Box NOT accepiable)

BRADENTOXN FLORIDA 34208
Cirv Suate Zp

Having been namsd as registered agen: and (o accept service of process for the cbove staiea limited linbility compuny at the
place designated in this certificaze, | heredy accept the appoinment as regisiered agens und agree 1o act in this capacity. [
Jurther agree (0 compily with the provisions of all sinues reiating w the proper and complete performance of my duties, and [
am familiar with and accept the obiigations of my position a3 regisiered agent as provided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The nams and acdress of cach person authorized 10 manage and control the Limited Liability Compapy:
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"AMBR" = Authorized Member

"MGR" = Manager

AMBEAMGR, EUCENE SIMONS
204 MAYFLOWER AVENUE
WILLISTON PARK. NY 11386

AMBRMGR THWE SQF
204 MAYFLOWER AVENUE
WILLISTON PARK. WY 11596

(Usc astachment if cecessany)

ARTICLE V: Efective date, if other than the dute of fhirg: (OPTIONAL)

(1 an effcctive date is listed. the date must be specific and canaot be more than five business davs prior to or 90 davs after
the datz of fling.)

Note: [rthe daiz inserted i this block does not mee: the 2pplicable stamctory fling 1zguirsments, this date will not be listed as
the document’s eSective date on the Department of $132%s records,

ARTICLE V1: Other orovisions, if any.

REQUIRED SIGNATGRE: B
/%::

Signature 0f 4 member or an authorized representative of a member.
This document 1s sxceuted in accordaace with section §05.0203 (1) (b). Florida Statutes.
[ am aware thai any false information sebmined {1 2 document to the Depariment of State
constitutes 2 third degree felony as provided fortn s 317,153, F.§.

EUGENE SRMONS
Typed ot pricted aame of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Starus (Optional)
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