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HOS000004763

ARTICLES QF ORGANIZATION '
. FOR
FLORIDA LIMITED LIABILITY COMPANY .
ARTICLE] - Name f
The name of the Limited Lishility Companyiz: Touchstone One LLC
ARTICLE I - Address _ ;
The mailing address and strect address of the principal office of'the Limited Liability Company is: :
rinci Address: Mailing Address: I
19 Poe Street 19 Poe Street ;
‘ :
!
2 .
o <, !
ARTICLETIIT - Registered Agent, Registered Office & Registered Agent's Signature g B
The name and Florida street address of the registered agent are: g = ;3 ;
CORPDIRECT AGENTS, INC. & FE,
Neme . trler ;
518 East Park Avenue = &
(P.0. Box or Mail Drop Box NOT Ascopteblc) - . E
: —~ :
—Talishasses, FI, 32301 : .
(City / Statc/ ZIp) Ty

Having been named as registered agent and fo accept service of process for the abave stated limited labillty company
at the place designored in this certificaie, I hureby accep! the appoiniment as registered agerd and agree to act in this

capacity. I further agree to comply with the provisions of ail siatuies relating ta the proper and complete performance
of my duiies, and I am fomiliar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, FS, P‘)

Registered Agent's Sig}ature - Patricia Tadlodk- Ass't Secretary

|
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« il
ARTICLE IV - Managen(s) or Managing Member(s): HOS000004763 -
The name and address of cach Manager or Managing Member is as follows:
Tide: Name and Address:
"MGR" = Manager
"MGRM" =Msmaging Member
MGRM Frank Mauro - 19 Pog Street, Hartsdale, NV_10530
(Useattachment if necessary)

REQUIRED SIGNATURE:

F W

Signature of & member or authorized representative of a memsher:

(In accordance with section 608.408(3), Florida Statutes, the execution of thiy
document constitutes an affirmation nunder the pepaliies of perjury that the facts
siated herein are true. )

Frank Mauro
Typed or printed name of signee
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