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ARTICY ESOFORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Olivera’s Family & Best Solution 1,10
{Must contoin the words “Limited Linbility Comprniy, “LL.C or “LLET)

ARTICLE | - Address:
The mailing address and street address of the principal office ofthe Linited Liability Company is:

Pringipat OfTice Address: Mailjng Address:
2825 West Crest Avenue 2525 Wost Crost Aveinic
Tampa, FE 33614 Tampa, FL 3301d

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sipnarure:
{The Limited Linbility Company cannot serve as its own Registered Agent. ¥ ou must designaie an individuat or
ancther business entity with an active Florida cegistration.)

The name snd the Floridu street address of the registered agentare:

ZeaBBusimess Ing,

i

336 4 Cotlene Ave.Suite 301

Florida street addeess (PO, Box NO'T ncecpable}
Tallahassec FL 32310]
Chy State Zip

Hevinge hees named as regisiered auent and (0 aceep! service of provess for the above stated fimitedd obilin: company o the
pave dosignated inthis cortificate, Fherebvaceept the appointment as resistervd agent and wyree toact in 118 aspacioe |
Sfinthor agroe to complyvith the provisions of ai statntes reiating 1o the proper and complete pegdirarance o iy duties, and 1
am famsdiiar witls and aceept the obligations of i position as vegisiered agent as provided jor inClyar 6035, 1S

Khadijeh Hemmati
Registered Agent's Signuture $35 QY RZD)

{CONTINUED)
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ARTICLE V-
The name and ndidress of cach person autherized Lo manage and control the Limited Liabithy Company:

-l-- I . ,}.IIHE -""i _, Imtl’ﬁ:'
"AMBR" = Autharized Momber
“MGR™ = Manager

MCGR Lanilio Albert Olivers Dugue Bstuda
3578 Wesl Crest Avenug
Tampa, FLL 33nid

{Use attachment of hecessary)

ARTICLE V: Effective date, il other than the date of filing SAOPTHINAL)
{1f an cffective date is listed, 1he date must be specific nnd cannot be more than Mive business days prior (o or 90 days after

the date of filing. )
Note; 1 the date inserted in this Block does nat neet the applicable statwory filing requirements. this date will not be listed ay

the document's eftective date on the Department of State’s records.

ARTICLENT: Otlrer provisions, ifany.

REQUIRED SIGNATURE: &
5

Nignature of a member or an authorized representative of a imember.
This document is executed in accordance with section 6G35.0205 (1) (b, Flarida Statutes.
| am aware that any false jnformation submitted in a docimentw the Department of State
constitutes a third degree felony as provided for ins 8171535, F.5.

Euiliv Alberte Qlivera Duaue Esirsda
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