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ARHCLES OF ORGANIZATION FOR FLORIDA LINTTFR 1A RILITY CONMPANY

ARTICLE] - Name:
The name of the Limited Liabitity Compary is:

OLAMEC, LLC
{Musi contain the words “Limited Liability Compazy, “L.L.C," or "LLC.™

of the Limited Liabilisv Company is.

ARTICLE 11 - Address:
The ruiling address and street address of tae prircipal office
Principal Otfice Address: Mailing Address:
B155 NW 105 CT 6155 NW 105 CT
APT 1125 APT. 1125 _
MIAMI. F1_33178

MIAML FL 33178
Agent's Signuture:
gisiered Agenl. You must dusignate an individual or

ARTICLE III - Registered Agent. Registered Otfice, & Registered

(The Limited Liability Company cannot sarve as its own Re
anoiier business entity with an active Florida registration. )

The name and tie Florida strect address of the reuistered azen: are;
5 L

EOGAR TOVAR

Name

6155 NW 105 CT APT. 1125
Florida sircet address (P.O. Box N0 acceptabic)
33178

MIAMI FL
City Suale Zip

Having been named us regisiered agent and to accept serviee of process for the abuve swned lintited habihn company of the

piace desigmaicd in this certificate, { fiereby wccepl the approbitment s regisivred pgons ard agree 1o act in this capacier. !
Surther agree 1o comply with the provisions of all siatutes relating to the proper and compleie performaree of piy dutics, and §

am femiliar with and aceept the ahligations of ny position as revisicred agear as provided for in Chaprer 605, F.S..
S
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Repistered Agent’s Signawze (REQUIRED)

(CONTINGED)
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The rame and address of each person authorized to manage and control the Limited Liability Company:;

ARTICLE V-

I'j[t 'l
"AMBR" = Autharized Member
“MGR" = Managsr
AMBR EQGAR TOVAR
5155 NW 105 CT APT, 1125
MIAMIL 7L 33178
MGR CESAR TOVAR )
8155 NW 105 CT APT. 1125
MIAMIL FL 33178

{Use atachimen! if necessary)
AQPTHINALY

ARTICLE V: Effective date, if other than the date of Eling:
{If an effective date is listed, the date must be specific and canuot be more thun five business days prior to ur 9 days after

the date of filing.)

Note: Hthe date inseried in this block does not mecl the applicabic statutory liny reguizements, this date will net be tisted as
the documeni’s effeciive date on the Departinent of State’s recerds.

ARTICLE VI: Other provisions, if any.

REQUIRELD SIGNATURL:
ct O peen

Signature of 3 member ar an authorized representative of a member.
This documcnt 14 exceuted in necordance witli seetion 603.0203 (1) (1Y, Florida Stattes.

1 um awnre that any false infarmation subritted iz 4 document to the Departinen: of Stve

constitutes A third degree felony as provided for ins.817.155, 1°.S,

CESAR TOVAR
Typed or prin‘ed name of signee

R

 STTVE

e

5125.00 Tiliup Fee for Articles of Organisation und Designation of Repistered Agent

2

$ 30.00 Certifled Copy {Optional)
3 5.00 Certificate of Status (Uptional)
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