T —

D&ma‘tmmirf;:!FMt:!‘:1!‘:!&&25&?E5;L4;42;J!f’

Divigsion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber
(shown below) on the top and bottom of all pages of the document.

(((H12000270067 3)))

OO

ure-
annual report mailings. Enter only one email address please.bd

3
1S

Exail Address:

MO
(vl

.
L dii
F1200027C0873ARCZ TEORS
" o -
i Ty e LI
. - - Gt wEn ——
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.'% —
Doing so will generate another cover sheet. EAR I }
B
i 4 o
Te! (‘-g -
Division of Corporations —
Fax Number : {(B50)617-6383 £
From: : . §;u* —
Account Name : EMPIRE CORPCORATE KIT COMBANY ~m M
Account Number : (072450003255 e &2 -
P g
Fhone : (305)634-3694 e 2 Th
Fax Number : (305)633-969¢ = - ™
w2
= (9%} m
m-< -
, ) Mes % <
**Enter the email address for this business entity to be used for fut e -
w
ot
e

VOINE
3

FLORIDA LIMITED LIABILITY CO.
ONE VIEW, LLC

~
0
=
{

=

$155.00 v 14 200

e

|

o

:
f—%
p

i

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

11/13/2012
p8/18 39vd LIX MDD 38IdW3 9596EEISBE

ap:£1 ZIEZ/ET/IT



o

M 20O OOIOF

ARTICLES OF ORGANIZATION FOR

ONE VIEW, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Nam=
The name of the Limited Liability Company is:
ONE VIEW, LLC
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ARTICLE II - ADDRESS: e I -
s e - e s
The mailing address and street of the pgrincipal office of ¢Ha -— e
Limited Liability Company is: fes y
L0 Kk e
¢/0: 1390 Brickell Avenue, Suite 200 SR W
Miami, Florida 33131 = -
g

ARTICLE III - DURRTION:

The period of duration for the Limited Liabllity Company shall ke
perpetual.

ARTICLE IV - MANAGREMENT:

The Limited Liability Cempany is to be managed by a manager, or
managars until the first annual meating of the members or until
their names are elected and aqualify and the name(s) and
Address {es) of such manager(s) who is/are:

PATRICIA ASPROMONTE C/Q:; 1390 Brickell Ave., Suita 200
Miami, Floxida 233131

JOSE LUIS FRANCONERI C/0: 1390 Brickell Ave., Suite 200
Miami, Florida 33131

This Instrument Prepareqd By: Alvaro Castille B., Eaq.
1390 Brickell Avanue, Suite 200
Miami, Flerdida 33131
{305) 371-5540
¥lozrida Bar No. 611761
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ARTICLE V ~ ADMIZSION OF APDITIONAL MEMBERS:!

The right, if given, of the remaining members to admit additional
members and the terms and sonditions of the admissiona shall be by
{£) unanimougz resplution and censent of the remaining nmembors

under the same terms and conditlons xs set forth from time to time

by the remaining members and by (ii) filing a supplemental

affidavit of capital contributions with Dapartment of State, State

of rlorida satting forth the actual contributiona of all membebd|
™ ™

ARTICLE VI - MEMDERS RIGHTES TO CONTINUE EUSIWESS: Z:ﬁ%

Tha right, if given, of tha remsining membexs of the liéigéd
liability company to continwe the busingss on the death, retiremsnt,
rosignation, expulsion, bankruptey, or dissclution of a memberahip
of & member in tha limited liability company ghall be =3 set foprih
in & unanimous resclutien and consent of the remaining members~ and
in the avent there are less than two members or in the sevent?ths
cenaining members do not rsach a unanimous gesolution with:the
determination of & memberahip of B wevber within 15 days fromisaid
permination, the limited liabllity company shall be Jdiasolved.

T™Tha UNDERSIGHNED Member or Authorized Represantative, for thae
purpose of ferming a Limited Liability Campany to do Dusiness
within the State of Florida, doas make and file these Articles of
Organization, ruby declaring and certifying that the facts
stated are trie.
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CERTIFICATE OF DESIGNATICN OF
REGISTER ACENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €00.415 OR 608,507, FLORIDA
STATUES, THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGHNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
ONE VIEW, LLC

The name and address of the registered agent and office ig:

2.

ATVARO CABTILIO B., P.A.
1390 Brickell Avenue

$uite 200 .
Miami, Florida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

IN THIS CERTIFICATE, I HEREBY ACCEPT THE
STERED AND AGREE T0O ACY IN THIS CAPARCITY. I
OMPLY WITH THE PROVISIONS OF ALL STATUES
AND CCMPLETE PERFORMANCE OF MY DUTIES, AND
ACCEPT THE ORLIGATIONS OF MY POSITION AS

PLACE DESIGNA
APPOINTMENT AS R
FURTHER AGREE TO
RELATING TO THE PROP
I AM FAMILIAR WITH A

REGISTER AGENT.

4ﬁad‘§2 f?-/E}.(EL

DATE

SIGNATURE -

L1 1A 7 Al
ZIBZ/ET/TT

pe/p8 3DV LIN Q0D FIdW3 9R9REEIEAE Z) A



