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ROBERT E. BONE JR., P.A.

Leesburg, Floriga 34748
Phone 352-315-0051%

ATTO R‘N EY AT LAW Fax. 352-326-0049

March 2, 2023

Flornda Depariment of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

RE: OLLILU, LLC
ARTICLES OF ORGANIZATION
Dear Sir or Madame:

Please find enclosed the following documents for processing:

1. Cover Letier and Articles of Organization for Florida Limited Liability
Company; and
2. Our check for $125.00 representing the filing fee.

[f vou have any questions or concerns, please do not hesitate to contact our oftfice.

Smcerely.

N j
alde (Thastf
Jennifer A, Mclilrath
Asststant to Robert 1. Bone. Ir.

Iinclosures: As noted



COVER LETTER

TO: New Filing Section
Division of Corporations

OLLILU, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor Aling.
Please return all correspondence concerning this matter to the following:

ROBERT E BONE JR. ESQ.

Name of Person

ROBERT E BONE IR PA

FirmvCompany

1013 NORTH SHORE DR

Address

LEESBURG. FL. 34748

Citv/State and Zip Code
RBONE@THERONELAWFIRM.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

ROBERT E BONE IR 32 315-005]
at { )
Name of Person Arca Code Dayume Telephone Number

Enclosed is a cheek for the fellowing amount:

512500 Filing bee {1%130.00 Filing Fee & 38135.00 Filing Fee & (J3160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OLLILU. LLC
{Must comain the words “Limited Liabtlity Company, “L.LL.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal vffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1820 ST. JAMES CIRCLE 1820 ST. JAMES CIRCLE
THE VILLAGES. FLORIDA 32162 THE VILLAGES, FLORIDA 32162

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the 1egistered agent are:

THEODORE J. SARENSKI
Name

1820 ST. JAMES CIRCLE
Florida street address (P.O. Box NQT acceptable)

THT: VILLAGES FLORIDA 32162
City Suate Zip

Huving heen named as registered agent and 1o accept service of process Jor the above stated limited liabilit company at the
place designated in this certiticate, [ hereby accepr the appoiniment as registered agent and agree to act in this capacipe. 1
Jurther agree to comphe with the provisions of ull stattes re /urmg 1o the proper und wrrrp!ew pe’rjummnu nf my duties, and [
am familiar with and uccept the obligations of my positi ;

1
chy’d\figcm's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR THEODORE J. SARENSKI
1820 ST. JAMES. CIRCLE
THE VILLAGES. FLLORIDA 32162

AMBR KATHERINE A, SARENSKI
1820 8T. JAMES. CIRCLE
THE VILLAGES. FLORIDA 32162
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ARTICLE V: Effective date, it other than the date of filing: MARCH 1. 2023 (OPTIONAL) &

(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or Y0 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be hsted as
the document’s effective date on the Deparunent of Staie’s records,

ARTICLE VI: Other provisiuns, if any.

REQUIRED SIGNATURE; / / 4;{{{/‘—/

Signature of a member6r an authorized representative of a member.
This document is executed 1 accordance with section 605.0203 (14 (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided for ins.817.135 F.8.

THEODORE J. SARENSKI
Typed or printed name of signee

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

$ 500 Certificate of Status ({)ptional}



