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HO 157760
ARTICLES OF ORGANIZATION 500018
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE{ - Name
The name of the Limited Liability Companyis: Vision One Hospitality Consultants, LLC
ARTICLE 1l - Address ‘
The mailing address and street address of the principal office of the Limited Liability Compeany is:
Principsl Offico Address: il
3031 SW 163rd Avenne 5081.9W 163xd Avenue
Miramar, F1. 33027 Miramar, F1.33027 :
=
2 2
=
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature $ ﬂ':rj .
 The name and Florida strect address of the registored agent arc: N SR
- Alvare Schollianos - S
® wWe
Mame
b4
5051 SW 163rd Avenue wn
(P.O. Hox ot Mal} Top Rox NQT Acceplabls) £ ‘:;'ﬁ
__ Mirmar, F1,33027 :
(City / Statc / ZIp)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this certificate, ! herelby accep! the appointment as regisiered agent and agree 1o act in this
cupacity I further agree to comply with the provisions of all statutes relating to the proper and complets performance
of my dutles, and ! am fumiliar with and accepl the obligations of my position as registered agent as provided jor in

Chapier 608, £5.

Regtmr” Agent's S@uam}g = Alvaro Schollianos
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ARTICLE IV - Manager(s) or Managing Member(s): HOB000157760
The name and address of each Menager or Managing Member 13 as follows: '
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Alvaro Schollisnes - 5051 5W 163rd Avenue, Miramar, FL 33027
MGRM Karla Schollianos - 5051 SW 163rd Avenue, Miramar, FL 33027
(Lise attachment if necessary)
REQUIRED SIGNATURE:
Sigpature of s membeForihorized repre‘feltntlw of a memboer.

(In sccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltiu of perjury that the facts
stated herein are true. )

Alvaro Schollianos
Typed or printed name of signee
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Page 20i 2

3



