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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED TIABILITY COMPANY

@

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

One Miaan, LL.C

Mt and with the wards “Linvited Liabilily Company, “Liited Compary™ or thea sbbrevintion "LECy” or “L.C"}

ARTICYL.E )1 « Address: .

T!mmailingaddrcssandsneetadﬂm?sof the principal office of the Limited Lisbility Campany is:

Principal pe A ddress: Malling Address:

7750 Nw. 35 h Land 3755 Noius 25Hh Jpae
MIdf"u’._&.- 333'-’1 . ﬁ‘l.«ﬁ,m;,,_ﬁ“ ?33-‘)1'

ARTICLE IT1 - Registered Agent, stercd Office, & Registered Agent’s Siguature:
(The Lisnited Liahitity Company canmol serns &8 it oW Reydsicred Agens, You must desigoas: am individual ar snother

Basinnss cality with an acrive Floola registration.)
The name and the Florida strest 13 of the registered agent are: ~ W
S =
.ﬂmg . E;; -'m..-;' s
. t e
9255 M- PEHh lame NS
T Plords sigest address (PO, Do DT scocptable) o o
« ot >4 L,
M G, S T > = n.
City, State, and ¥ip m P
Iiving been named as registered agent and 10 accept service of process for the above stated lum& -

Liohility comperty at the place designaied in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes m!a_zi%\- to the proper and complete performance of my diaies, and I om familiar with and
K. ey pomision ax reglemned agen; ickeel foor b Choopter 503, 125

w.amﬂu@m’mgm
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ARTICLE IV~ bﬁugm‘(ﬁ) br Managing Member(s): '
The naine and addréss of 1? Mapager or Mimaging Moember is as follows:

Title: Name an g5
“MGRY = Magager ,
"MGRM" = Mmqug X e T s
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ARTICLE V: Effective dale, if other than the date of filing: . (QPTION,
(f an effective date 1t Jitted, the date must be speeific and canaot be more than five business 1'111.'5«;@%:-E
e
=

to or 90 dxys after the datc of filing)
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__F&__m;!.;_b SICMATURE:
ST \10
T u Eywiobir,

ﬁ"wmm CORA0EL), Plonida, SHaitmes, thw cxoeation
thic dncvmnt cogstitnbos 15 2ffirriatitm undcr the poralties
thmhc Licls wated Negeds o tror ) e oL pfury

_—Liﬂ. %m«;hm

Filiog Feesy
$125,00 Filing Fec for Articles of Orpapization and Desiwaation
of Repisrerwd Agent
$ 30,00 Certified Copy {Opliansd)
§ .00 Certificate of Status (Optional)
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