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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ONE TWENTY TWO LLC

ARTICLE 1 - Address: i ]
The mailing address and strest address of the principal office of the Limited Linbility Company is:
Brincipal Office Address: il dress:

2121 NW 24 Ave
“MHamd, P 33142 —SBE

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
OLGA POLO

Namne
ZL2L MW 24 Averi-r
Flotida street address (P.O. Box NOT acceptabis)

MIAMI FL
City, Stato, and Zip

13142

Having been named as registered agent and to accept service of process for the above sigted limited
Liability company at the place designated in this certificate, I hereby occept the appointment as
registered agent and agree to act In this capacity. I further agree 1o compiy with the provisions of all
Statules relaring to the proper cnd compilete performaonce of my dutles, and I am _fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 608, F.S..
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigtey Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

OLGA POLO
2121 W 24 pve
“MiEnL, P 38143

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

% M
Signkfiive of a tiember or an authorized representative of o member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this documaent gonstitutes an affirmation under the pengltics of perjury
that the facts stated herein are true.)

QLGA POLO
Typed or printed nztne of signee

Fiting Fees:

$125.00 Filing Fee tor Articies of Organization and Designation
of Regiatercd Agent
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