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COVER LETTER

" TO: 'Registrnrtlon Section
Division of Corporations

sumseer. Qne Vision 13, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H. William Vazaquez, Esq.

Name of Person

Law Offices of H. William Vazquez, P.A.

Firm/Company

5401 S. Kirkman Road, Suite 310

Address

Orlando, FL 32819

City/State and Zip Code
willvesq@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

H. William Vazquez, Esq. 207 | 375-2489

Name of Person Area Code & Daytime Telephone Number

4

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [_1$130.00 Filing Fee & [ J$155.00 Filing Fee & ~ [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(adlditional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY CONPANY

ARTICLE I - Nnme:
The name of the Limited Liability Coinpany is:

One Vision 13, LLC

) (Mu-.t i with the wards "l.n:xll;':r":-::_u-;;!:xil;!y l:L';ﬂi[:-'—l;Iy. LG w 'I_If"_I T

ARTICLE I - Address:
The mailing address and street address of the principal office of the 1Limited Linkility Company is:

Principal Office Address: Mailing Address:

3000 N. Atlantic Avenue 3000 N, Atlantic Avanug
Suite 208 T Suite 208 .
Cocoa Beach, IFL 32831 o Cocoa Beach, FL 324931

ARTICLE 1T - Registered Agend, Registered Office, & Registered Agent’s Signnture:
(The Limited Liabitizy Company eannot serve s a8 0wn Regisiered Agent. You must designate 2n indivicda! or anolhee
buriness entity with an active Flerda registraiun.)

The name and the Florida street address of the registered agent are:
Jan Marie Doughty
Name
3000 N. Atlantic Avenue, Suite 208

Flotida street address {£.0. Bax NOT accepable)
Cocoa Beach, g 32931

(T'} S1ate, nnchip

Huaving been named as registered agent wsd 1o aecept service of process for the ubove stated liniited
labiline company at the place desiyneted in this certifieate, D harehy aceept the uppoinoment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statuces relating to the proper and comlon performeancee of piy duties, and {am familio with and
accept the ohlicationgg/ my position as regisiered agent as provided for in Chapter 608, F.8.,

(,jz‘lslcn-d Apent’s s ix_:l'mu&’?(RiiQ LHREL)

{CONTINUED)
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ARTICLE V- Manager(s) or dManagiog Member{s):
The name and adidress of cach Manager or Managing Member is as tollows:

Title; Name and Address:
"MGR" = Manager
"MORM" = Managing Member

MGRM Immmobiliare 13 di Slobodan Durdevic & C s.n.e.
Suada per i azzarello 2
33015 Muggia (TS) - italy

{Use attachment if negessary)

ARTICLE V: Grfective date, if other than the daw of filing: .(OPTIONAL)
(If nn effective date s Nsted, the date must be specific and cannet be anore than five busitess days prior

to or 20 days after the dute of filing.)

REQUIRED SIGNATURE: .|

) ‘yboéﬁuxu.\ i\)x c'}r&x\. v

Signature af o memnber or an authorized representative of n member.

{1n acvordance with scetion 608.408(3), Florida Statutes, the exeeution of this documeat
constitutes an atfirmation under the penalties of perjury that the facts stated herein are tue.
1 ams aware that any flse inforaution submilted in a document to the Department of Stte
constitutes # third degrae felony o3 provided forin s.817 135, F.8.)

A OB, N UEYE N

or printed name of dignes

Filing Fees;

$125.00 ¥iling Fee for Articles of Orgunivation ond Designatlon
of Reglstered Agent )

§ 30.90 Certifled Copy (Optional)

§  5.00 Certificate of Status (Qptinnal}
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