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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee. Florida 32303
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1. OIL SLICKERS, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AN DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4!

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTHALES OF ORCANIZATHON FORFLORIDA LIMITED LIABILITY COMPANY

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

01l Skickers, LLC
(Must contxin the words “Limited Liability Campany, “L.L.C.," or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
642 Pilot Road 642 Pilot Road
N. Palm Beach. FL. 33408 N. Paim Beach. F1. 33408

ARTICLE III - 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

angther business entity with an active Florida registration.)
The name and the Florida street address of the registered agen! are:

Michae] V. Penza
Name
642 Pilot Road
Florida street address (P.0. Box NOT acceptable)
N. Palm Beach FL 33408
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compary af the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree o comply with the provisions of all statutes retating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapler 605, F.S.




ARTICLE V-
Themmmdad&mofmdxpmamhuﬁzadmmoaMcom]anhniwdmbiﬁwComny:

Iithe: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR. i V, April 21.2021
42 Pilot Road
N. Palm Beach_FL 13478
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filmg; . (OPTIONAL)

(lflnd‘fecdvedmlslhted,lhedﬂenm:tbelpdﬁcmdunmtbemnthmﬂvebmtnmdmpﬁortnor%dnynaﬂw
the date of filtng.)

Note; Ifmcdminmindmﬂtisblockdmnotmmthuppﬁmblemmmyﬁlin,gmquinmts,thisdatewiunntbelistedas
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisicms, if amy,

BEQUIRED SIGNATURE:

- oy ey Sy
Signam\v%mhm representative of a member,

This document is & i with section §05.0203 (1) (b). Florida Statutes.

I arn gware that eny false information submitted in a document to the Department of State

constitutes  third degroe felony as provided for in s 817.155, F.6.

Michael V. Penza

Typed or printed name of signee

Biling Fesx:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Ceriffied Copy (Optional)

3 500 Certificate of Statos (Optional)



