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FLORIDA DEPARTMENT OF STATE;

Glenda E. Hood TR L3y
Secretary of State ._r_h“‘, TJP‘f - )
July 27, 2004 L Lmeﬁm FLS’] )L

JEFFREY GONZALEZ
7516 GRAFIELD ST.
HOLLYWOOD, FL 33024

SUBJECT: ONE1SOFT, LTD.
Ref. Number: W04000028730

We have received your document for ONE1SOFT, LTD. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name of a Limited Liability Company must end with the words "limited

company”, "limited liability company" or their abbreviation "Ltd. Co." "LC" or
I1L L C n

If you have any questions concerning the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 004A00047201

Division of Corporatione - PO ROX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

. FILED

TO: Repgistration Section

Division of Corporations
i T =
SUBJECT: One 1 Saft, L+, SECRETAn po e
(Name of Limited Liability Company) TALLAH ,»,‘w'é é [:“ frféﬁ;{‘jtq

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Te—FFfP\/ Gonzaley

ahe of Person)

Qne ] Saft, L4d.

(Fimm/Company)

1514 Gacfeld Sk

{Address)

Hol lywood, FL 33021/

7 (City/State and Zip Code)

For further information concerning this matter, please call:

s le 2484 5 554~ 270F

—

ame of Person) (Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 6f Corporations Diviston of Cerporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGAMZATION

FOR FILED

FLORIDA LIMITED LIABILITY COMPANY

0o ate -y @ ) 3y
ARTICLE I - Name:

The name of the Limited Liability Company is: SECRETARY oF STAT,
!HLLAHIXSSEE, Fi U%DA

One:fSch\L} L—H;(‘f?:

et

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

Principal Office Address: Mailing Address:

Oned Soft, C+d, Co. Ovel Satv, Ltd. (o,
1175 NWw inathy St Bt 103 I8 NW 1I79WSY Nolip3
Miaw, FL 33014 Miowy, FL3301S

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Jean-Mareel kouvion

Name

1135 NwiFashk # 1032

Florida street address (P.O. Box NOT acceptable)

1

H
Niieniy, FLORIDA 2 3015
City, State, and Zip

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. I further agree to comply with the provisions of alf statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

P a : -
(- Regis??‘kweﬁt‘{é}gﬂatme V~7/—J
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[ 4
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows; F g L E D

Title: Name and Address:
"MGR" = Manager £l AUG - .
"MGRM" = Managing Member U P B3y

SECRETARY oF sare

M G’RM . \ T: ’{LLAHAQ SFF {-Upfﬂﬁl
I15ie Garfle LLQJ‘ :5—1(
_Holiywommdl, PL 23024

2

M e 2 - Mar W
MIQMF;JFL 32015
MGRM _Jean R, Deltin

240 NW 128rd St
Miowail FL 33/4%

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE;

of this documem constitutes an ::;ﬂ'umatlon under the penaltles of perjury
that the facts stated herein are true.)

Tedfrey Gonzalez.

Typed or printed name of signee

Filing Fees: N

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.060 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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