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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East bth Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or ($00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 02/21/2023
D CERTIFIED COPY
XX PHOTOCOPY
[] CUS
XX FILING LI.C
1. ONE AND ONLY OLIVIA TRIBUTE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

One And Only Olivia Tribule, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submiticd for filing.

Please return all correspondence concerning this matier to the Mllowing:

Lesley Atexandra Jordan

Name of Person

Firm/Company

34 N, Osceola Ave.

Address

Clearwater, FI. 33735

City/State and Zip Code
Ahx@alixjordan.com

I--mail address: (1o be used for fuwure annual repon notification)

For further information concerning this imatier, please call:

Assunia Zaghel 727 T23-4856
ai | )

Namc ol Person Arca Code Prayiime I'eicphone Number

linclosed is a check for the following amaunt:

=S5125.00 Iiling l'ee C35150.00 Fiting Fee & (3S155.00 Filing I'ec & £318160.00 Filing Iee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Strect Address

New Iiling Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2415 N, Manroce Street, Suile R10

Taltahassce, 111, 32314 Tallahassee, 1. 32303



ARNCLES OF ORGANIZATION FOR FLORIMALMIED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

)

One And Only Olivia Tribute, LLC
(Must contain the words “Limited Liability Campany, *1.1.C." or *1Li(

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is;

Principal Office Address:

34 N. Osceola Ave.
Clearwaler, L 33733

J4 N, Osceola Ave,
Clearwater, I'l. 33755

ARTICLE TN - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as ils own Regisicred Agenl. You must designate an individual or

anather business entity with an active Florida repistration.}
~
=
‘The name and the Florida street address of the repistered agent arg: o
m
Bryan J. Stanley, AL (= o)
MName no
204 Turner 5L e
IFlorida street address (2.0, Box NOQ'F acceptable) =
A
Clcarwater, I'E 33756 o
State Zip h

Ciry

Having been neaned as regisiered agent ond 10 uccept service of process for the abave stated limited liability company ot the

place designated in this certificete, [ hereby aceept the appointiment as registered agent and agree (o act in this capacin: |

further agree to comply vith the provisions of all stwiuses relating ta the proper and complete performance of ny dutics, and |
rerti as provided for in Chapter 603, 1.8

am fennifiar with and accept the obligetions of my pusition as registered o
P A A
—
. b

/ U!{cgislcrcd Agenl’s Signatuee (RE GIRED)

(CONTINUED)



ARTICLE IV-
'he name and address of cach person authorized 1o manage and control the Limited Liability Company:
Litle:
"AMDBR" = Authorized Member
"MGR™ = Manager

MGR Lesley Alcxandra Jordan

Namcand Address;

34 N. Qsceola Ave.

Clearwater. FI. 33755
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(Use ahachment if necessary)

ARTICLE V: Effective dute, il other than the date of iling: AOPTTONAL)
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(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: ifthe daw inscried in this bluck does not meet the applicabie statutory filing requirernents, this daic will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, ifany,

BREQUIRED SIGNATURE: . _
m@ﬁ\d N
G 4 L

Signature of a member or an autherized representative of 2 member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statuics
1 am aware Ut any lalse infurmation submilted in a ducument o the Deparument of State
constitutes a third degree felony as provided for ins.817.155. .8,

Lesley Alexandra Jordan
Typed or prinled name ol signee

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

S 5.00 Certificate of Status (Optianal)



