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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

CAPITAL CONNECTION, INC.

?

SUBJECT: OLIVIA POMPANO LLC
Hef. Number: W23000034915

We have received your document for OLIVIA POMPANO LLC. However, the
document has not been filed and is being returned for the following:

Please include the titles of the persons authorized to manage the company.,

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Letter Number: 323A00005906

Regulatory Specialist |1l
Director's Office
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 -« [-800-342-8062 - Fax (§50) 222-1222

OLIVIA POMPANO LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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COVER LETTER
T New Filing Section

Division of Corporations

OLINIA POMPANO 1L
SUBJECT: _

Nawe of Limized Lisbaliny Company

The enclosed Arngles of Oreatization and fee(s) are subrmitted for filing.

Pleass return al) COITCspUIMEnCE Concerning this mattes 1o 1l foltowing:

SHERRIE AMARDIN

Name of Person

EVAN R MARBIN & ASSOCIATEN I'A

FirnvCompany

9790 WEST DINIE f1wy

Address

SUITE P2

Cinv-Stane and Zip Code
MIAN]

Eamail uddiess: (1o be used for fure annual report netification)

For funther tormanion voncernimg tais matter, pledse cal!:
SHERBIE MAKBIN 308
G t

A5 7S

Nuthe of Peraon Aren Cade Daytime Telephone Number

Enclosed 1s o check for the li;iin‘.\'mg Arunt;

= $125.00 Fihng Foe JS130.00 Filing Feg & US155.00 Fiding Fee & SIS160.00 Filing Feu,
Certilicare of Staas Certified Copy Ceritficate of Status &

tadditional copy iy enclosed) Certidted Copy

fackeltiona: copy s enclosed)

Muiling Address Street Address
_"———n__,___ ———

New Filtng Section Division

The Centre o Tallahassee

2415 N Nonroe Sireet, Suie Alh
Talialiassee, FI 32303

New Filing Section
Bivision of Corparations
PO Bova32s
Talluhassee, 1, 12314



ARTICTES OF ORCOANTZT INFORBFL OJIDATINTIED FIABILTIN COMPANY

ARTICLE T - Napse:
Phe name ol the Lined Lokl Company iy

QLIVIA PONIPANO L _
ENust contain the wonds “Linited Liabiluy Company, "1L.¢ " o LI
ARTICLE It - Address:
ddiess ol the principal ollice ol the Limiled Liabitite Conspany is:

The nmiling uddiess and stieet 2
Mailing Addreys:
—_— i L WV

Principal Office Adidress:

19790 WEST DIXIE HWY _
Pi.3

Aol FL 3180
ARTICLE M1 - Registered Agent, Registerved Odfice, & Registered Agent’s Signature: ~
{The Limated Llabm:ycompanycannnt Serve s ats own Registered Agent, You muse designine anindividual or - i3
anather business entity wuh an aciee Florida registration,) =

-7
The smme and the Florida strees address ol the registered agentare: : [N
o

EVAN R MARBIN c .
veT
Name ity
N
19790 west dinie liieliway, ph-3 - r;;
Fiorida sireet address (1.0 Hon NOT aceeprabily) P

miany [ 13180
Ony Stale Zip

ARenisid ta Gecop! senvice of prog CSE 08 the above dated Tneined frednfire company as the

plavce designared in iy ceniifieste, L heretn aa o the appoininen s registervef agent and agroe o ac i this capacin |/

Surther agree 1 ¢ owrplewith the provisions of ait sudicies releting o the proper and emplete petforniang e of i dhatics, cad |
istervd agent ux provated for Chapter 643, 5,

atr familicnr with and a copt the oblivations of HU STl Ay vy

Having been nused us regntered

!
-t oy PR
i ,'_,'-4-——" ——— .

i
-I e .
/ /f" ' fo
Repisiered Agent's Signature (REQUIKED,)

"4
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o

(CONTINUEL)



ARTICTE 1y
The name ol s ea ol cach person author zed o marage and connol

Jitlg: N ang Adddress;

"AMBR" - Authonized Nembyer
"AIGRT - MNoaraeer
M(;R ( Evan R. Marbin
: - - 19790 Wear Dinde Huw, Pli-3 . B

T Miami, FL 33180 _ -

the Linieyd l_mhxhl_\'('nmp:m:.':

(Use aiachimeqy lr'u-:rc.ﬂ:ur_vj

__AOPTIONAL)
¢ must he specitic and cannng be more than five business days prior te or 90 ¢

ARTICLE V: Efective daie, 1 otier than the dare ol liling:
tEan effective dure is listed, the dag

the date or filine )
Nate: I the date insened 1 this block daes new meet Ike applicable Matitary flig require

avs alter

s, this date will not ke listed as

Hie document’s effeciive daie o the Departnen of Stes recordy

ARTICLE Vi Qther Provisioas 1 any,

—_— —--—-—_*__—;.__——*__.

REQUIRED SIGNATURE: RV
S ARY
( (y /'/\ - / \,,______

—— -
Signaiure of a nember ar an authorized reprresentative of o memher,
This document is eaxccaivd in accordance witl) section 63,0201 Chhy, Florida Statales,
.

P asare 1tha any false information submiined in a document to the Deparimen of Stuie
constituivs i thisd degeee felony as provided for ins8I7 155 18

2220 K Marhin —

Typed or privied name ul'sigiiee

Liling Fegs-

.00 Filing Fey for Articley of Orgunizatian and Desiguation of Repivrered Apent

s12
$ 30.00 Certificd Copy (Optianal
§ 500 Certificate of Status (Optional)



