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ARTICLES OF ORGANIZATION FOR FLORIDA LTVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Liruited Liabiliry Company is:

QOlvinpiad Office Hold:ags, LLC
(Must contain the words *Limited Liability Company, “L.L.C..” or “LLC.")

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

Principal Office Addresy: AMailing Address:
2322 Carefree Cove 23272 Carelree Cove
Tallahassee Florida 32308 Tallahassez) Florida 33308

ARTICLE 111 - Registered Agent, Registerad Offlce, & Reglstered Agent’s Slgnature:
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or

another businest entity with an active Florida registration.)

The name and the Florida sireet address of thie repistered apent are:

Rabert K. Bacon

Name

2132 Casefiee Cove
Fiorida sireet address (F.O. Box NOT accepable)

Tallahassee Flonda 32308
Cily State Zip

Hirving been named us registered agent ard (o accept service of process for the above stated limited liabitiy company at the
place desipnoted in this certificure, [ hereby uccegpt the approiniment oy 1 ggistered agent and ayree (o uct in this capacity |
Surther agree 1o comphy with the provisions of all statutes relaning 1o the praper and complete performance of iy duties, and |
am famitar with and accept the obliganons of my position as regisiered agent as provtded for in Chapter 605, F.3.,

L

Registersd Agent's Sig

natere (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name end address of cach persan authorized te manage and control the Limited Liability Conipany:

"AMBR" = aniliorized Member
"MGR" = Manager
MGR Robert K. Bacon

2327 Carefree Cove
Talinhassee, Floride 32303

MGR Denra A, Bacon
2322 Carclige Cove
Tallahassee, Florida 32308

MGR Cregpry A, Bacen
2621 Harwich Circle
Tallahassce, Florida 32309

MGR [awren J. Becon
2621 Hapwich Cirele
Tallahassee, Flonda 32309

(Use arachment if necessary)

ARTICLE V: Efltctive date, if other than the date of filing: February £, 2025  (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the dute of fiting.}

Note: [f the date inserted in this block does nat meet the applicable siatutory filing requirements, thiy date wili not be listed a8
the document's effective date on the Depariment of State’s rocords.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

A

. = el .
Signature of A member or an sutharized represeniative of a member,
This document is execuied in accordance with section 605.0203 (1) (b), Flerida Statutes.
[ am aware that any false information submitied in a documnent to the Department of State
constitutes i third degree telony as provided for in 5.817.133, F.5,

Rober: K. Bacon
‘Typed ar printed name of sizgnee

$125.00 Filing Fee for Articles of Organization and Designativn ul Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Cerfificate of Stutus (Optivnul)




