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COVER LETTER
TO: New Filing Section

Division of Corporations

103 Olive Court, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matter te the following:

Luis M. Perez

Name of Person

103 Olive Court, LLC

Firm/Company

/00 O live éo\)h‘\l"

Address -2
w
/e 2l 9
(‘)/‘7!' M}((/‘S , /":L 3367 =
Citv/State und Zip Code "I
mperez@gmzmasonry.com .
E-mail address: {to be used for future annual report notification) -
For further information concerning this nuatier. please call; ’_\_'_,
Luis M. Perez 239 478-5431
at 3
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the fellowing ameunt:
= $125.00 Filing Fee 35130.00 Filing Fee & I$133.00 Filing Fee & LIS160.00 Filing Fee,
Crertificate of States Certitied Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy

{additonal copy s enclused)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Comporations The Ceatre of Tallahassce
P.0O.Box 6327 2413 N, Monroe Street. Suite 810
Tallahassee. F1. 32314 Tullahassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

103 Olive Court, LLC

(Must contain the words “Limited Liability Company, “L.L.C.7vor "LLCT)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company s
Principal Office Address: Mailing Address:
_lov Olive ch_ur-‘” 1c0 Olive 4«349‘('

fort M}IHSI,PL 2397

E;!"‘{ M},{f.fb’, FL 33‘17,
ARTICLE I - 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 business entizy with an active Floruda registration )
The name and the Florida sireet address of the registered agent are:

LuisM. Perex

Nime
o T
_GLD/(V‘i— é_d.‘/?’_‘f’ i g‘:
Florida street address (P.O. Box NOT aceeptable) A&
Fort Mvers FL 33‘, '7_[_ R A
City State Zi

/_lp .-
place designared in this certificate. I hereby accept the appuinimenti as regisiered agent and agree to aci in this capaciry. +z

Jurther agree to comply with the provisions of oll siciwes relating w0 the proper and complete performance of my duties, o
am fumiliar with and accepr the obligations of my position as registered agoene as provided for in Chapter 603, F.5..

.,gzu/dé Ny

Registered ;\gcni s Signature (REQUIRED)

Having heen named as registered agenr and to accept service of process for the ahove stated lindted liabilin: company at e

(CONTINUED)



ARTICLE V-

The name and address of each person authorized W manage and control the Limited Liability Company:

Title;
"AMBR” = Authorized Member
"MGR" = Manager

AMBR

Euis M. Perez

760G Ot Lo o~
" Fort Myvsf (X 33671

ANHBR

Adnang Gomez

10C 0 e Loe it
Fort Myers, te s3471

7

{Use auachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days p'lji‘u.r to or 90 days after
the date of filing.) Y g
Note:

r
H the datte inserted in thiz block doues not meet the applicable statetory filing requirements, this da[c \\l“ not be llsu as
the document’s eftective date on the Department of State s records.

o

ARTICLE VI: Other provisions, if any. 2

[, o
]
-

Le

REOQUIRED SIGNATURE: l , %

ng_n.uur" of 2 member or ar 2utherieéd representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes,
1 am aware that any false information submitted in a document to the Department of State
consutuies 1 third degree felony as provided for m s 817,133 F.5

Advfdm e‘mmez

Typed or printed name of signee

v Feps:

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

§  5.00 Certifieate of Status (Optional)



