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COVER LETTER
TO: New Flling Seetion
Divisten of Corporations

(OLIVERS MARINE WHOLESALELLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return 2!l comrespondence conceming this matter to the following:

BEATRIZ MEZA

Name of Person

OLIVERS MARINE WHOLESALE LLC

FimyCompany
7041 ENVIRON BLVD 4329
Addresg
LAUDERHILL. FL 33319
Citv/Suate and Zip Code

BEBE.MEZAY@GMAIL.COM

E-mail address: {tu be used for future aanual report notification)

For further information concerning this mater, please calk:

LOUIS FRAZZANO

404 7759510
at{ )

Mame of Person Area Cade

L
.~
-

Naytime Telephone Number

Enclosed is u check for the fellowing amount:

pump——
_-‘.r.-
i
[J$125.00 Filing Fee [J%130.00 Filing Fee & F$155.00 Filing Fec & 0O5160.00 Filing Fee, e
Certificate of Status Cenified Copy Cemnificate of Status & [
{additional copy 15 enclosed) Certified Copy - g'::',
(additional capy is enclosed) o s *
.7 =
Mailing Address Street Address 3
New Filing Section Kew Filing Section Division
Division of Corporations The Cenure of Tallahassee
P O. Box 8327 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32314

Tallahassee, F1. 32303



ARTIOLFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

QOLIVERS MARINE WHOLESALE LLC
¢(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Qffice Address: Mailing Address:
7041 ENVIRON BLVD £329 7041 ENVIRON BLVD #329
LAUDERHILL, FL. 33319 LAUDERHILL, KL 331)9

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busineas entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

LOUIS FRAZZANO

Name

1355 W CAMINO'REAL
Flaridy street address {P.Q. Box N{OT acceptable)

BOCA RATON FL 33486
Ciy Sue Zip

Having been named o5 registored agent and (o accepi service of process for the above stated fimuied Labiliy company at the
place designated in this certificate, | hereby accept the appointment as reglstered agent and agree 1o act in this capaciy. [
Jfurther agree to comply with the provisions of all statutes relating to the proper erd complete performunce of my dulies. and 1

am familiar with and accept the obligations Mg}z{irmn as registered agent as provided for in Chapter 605, F.5..
[l ""

Ay L\‘L\ o N 1
Registered Aggit’s Signature (REQUIRED)

{CONTINUED




ARTICLE IV

The uame and address of cuch person authonzed to munage and control the Limited Liability Company

“"AMBR" = Authonized Member

“MGR" = Mapa
t
QWNER m&li BEATRIZ MEZA

7041 ENVIRON BLVD #2329
LADDERHILL, FL 33319

AMBR

LOUIS FRAZZANQ
1385 W CAMING REAL
BOCA RATON FL. 33484

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: §/21/23 (OPTIONAL)

(If om effective date s listed. the daie must be specific and cannot be more than five business days prior to ar 90 days after
the dale of liling.)

Notg: If the datc inscrted in this block does not meet the applicable stautery (iling requirements, this date will not be lisied as
the document's cffective date an the Department of State's records.

ARTICLE V1: Qther provisions, if any.

mmm:usrc.\'@w- %
Tt S e

Siglﬁf:rc of n mediber ofan authorized representative of  member.

This documenl 18 executed in accurdance with section 605.0203 (1) (5), Florida Statutes.
[ am aware that any faise information submitted in a document to the Department of State
constilutes a third degree felony as provided for in 5.817.135, F.5.

Rrater Meva

Typed or printed name of signee

Eiling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Opttonal)

$  5.00 Certificare ol Status (Optional)




