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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

04/18/2023

Acc#120160000072

o I

Name: OleCom Ventures, LLC
Document #:
Order #: 14892840

Centified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEuinm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

ividalwalecom. com

Availahility

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Refti

Amount; S

155.00




ARNCEESOF ORGANIZATION FOR FLORIDA LINOTED LIABILTIY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiliiy Company is:

OleCom Ventures, LLC

(Must comain the words “Limited Liability Company. »L.L.C.L7or "LLC™)

ARTICLE IT - Address:
The mailing address and street address ot the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2523 Ponce de Leon Blvd, Suite 250 23523 Ponee de Leon Blvd, Suite 230

Corad Gables, VI 33133 Corul Gables, FI, 33133

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

C T Corporation Svstem
Name

1200 South Pine 1sland Road
Florida street address (P.Q. Box NOT acceptable)

Piantation Florida 33324

City State FAR)

Heving been named as registered agent and to aceept service of process for the above stated fimited fichiline compeey at the
pluce desivnated in shis cortificate, Therehy aecept the appoimment as regisiered agent cined agree 1o wer ity eapacie. |

Surther agree to comply with the provisions of edl swrwes relating o the proper and complew pertormonce of my duties, and |
ami fumiliar with and aceepr the obligations of nn position as registered agent as provided gor in Chapter 603175

CF Corporation System Comiatine Keke

Chti NG~ A Sacreary

T

Hy:

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
I'he namw and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MOGR™ = Manager

(Use attachment il pecessary)
AOPTIONAL)

ARTICLE ¥: Effective date, il other than the date of filing: April 17, 2021
(If 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 fling.}

Note: [T the date inserted in this block does not et the applicable statutory Tiling reguiresments, this dide witl not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: i
{ .

Signatureof a memberar an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Siatutes.

[ am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s RI7.155, F.5,

Liliana Vidal
Typed or printed name of signee
I:iliun [-‘:n-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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