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Article I
The name of the Limited Liability Company 1s:
1189 OLIVE STREET LI1.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
1189 SE OLIVE STREET

ARCADIA, FL. US 34266

The mailing address of the Limited Liability Company is:

5465 MIDDLECREST ROAD
RANCHO PALOS VERDES, CA. US 90275

Article 111

The name and Florida street address of the registered agent is:

CHAD PASHA
22211 CATHERINE AVENUE
PORT CHARLOTTE, FL. 33952

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CHAD PASHA



Article IV
The name and address of person(s) authorized to manage LLC:
Title: GM
CHAD PASHA

3465 MIDDLECREST RD
RANCHO PALOS VERDES, CA. 90275 US

Article V

The effective date for this Limited Liability Company shall be:

06/20/2024

Signature of member or an authorized representative
Electronic Signature: CHAD
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I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C

and cvery year thereafter to maintain "active" status.
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Department of State, Division of Corporations - Florida

To whom it may concern,

As the owner and representative of the dissolved entity 1189 Olive Street LLC with document
number [L19000047559], | hereby state and confirm that | have no intention whatsoever of
revoking the dissolution, therefore, | am releasing the name for use to another entity.

| am signing this notarized affidavit as follows:

Name: Chad Pasha RECEIVED
Date: June 28th 2024
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the dacument to which this ceruficate is atiached. and not the truthiulness. accuracy, or validity of that document,

State of California

County of _Qéi?ﬁL

Subscribed and sworn to (os affirmed) before me an

287
this

day of _JL/me 2024 by
Date Month Year
] _Mﬂd L“’\
7=, GILBERTC CHAD COVARRUBIAS )
RN COMM. #2405304 o {and (2} / )
G 4rl) NOTARY PUBLIC - CAUFORNIA - ) . .
z LOS ANGELES COUNTY u Name(s) of Signer(s)
SHEY My Comm. Expires May 21, 2026
proved to me on the basis of satisfactory evidence (0
be the persoﬂs«)ﬂ?h’d appeared before me,
Signature
Place Notary Seal and/or Stamp Above

Signature of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattaochment of this form (6 on unintended document.
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