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ARTICLES OF ORGANIZATION FOR ONE WAY PROPER i S o
CLE L - Name: - Vg g O
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TNt N
i Properties, LiC B
The name of the Limited Liability Company is: One Way Prope % <
. L e
ARTYCOLE 11 - Address: 2,

' inci i he
it dress of the principal office of t
e g addree e :!d S;encer &lum, 2666 Tigertail Avenue,

Limited Liability Company is: e/a Samu
suite 106, Coconur Grove, Florida 33133.

ARTICLE IIL - o .
Registared, Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of fthe registered agent are
Samuel Spencer Blum, Esquira, 2666 Tigertail Avenue, Suite 106, Caconut Grove,
Florida 83133

Having been named os registered agant and to accapr service of proczss for
the above stoted limited liability comporny at the ploce designeted in this
certificate, T heraby accept the appointment as registered agent ond ogree o acy ;
in this capacity. I further ogree fo comply with the provisions of aff staturas
relating fo the proper and somplete performance of my guties, and I om fomiliar
with and accapt the obligations of my pesition a3 registered agent as provided for :
in Chapter 608, Floricde Srarutes. N
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Registered Agent's Signature
Articie IV -~ Manager(s) or Managing Membenr(x)
The name and address of each Maonager or Managing Member is as follows: i

Title: Name ond Address:

Manager Andrea Ferraci
e/o Samuel Spencer 8lum

Slamuci Sl.‘mncti‘ Blm.n

ATTORNIY AT LAW

E-wains 18 @ 4ambiym.odin
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2866 Tigertall Avenue.

Suite 106
Coconut Grove, Florida 33133

Signoture of a member or an

authorized representative of a
mewmber,

{(In accordance with Section 608.408{3), Florida
Statutes, the execution of thiz document constitutes an
affirmation under the penalties of perjury that 1he facts
stated herein are true.)
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Typed or printed neme of signee

Samael Spencer Blum
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