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ARTICLES OF ORGANLIZATION
OF

ON ONE GROUP, LLC
A FLORIDA LIMITED LIABILITY QOMP’ANY

The undersigned subscribes to these Articles of Organization heteby for a Limited Liabiitty Company I.Indil: Cr ™
the Laws of the State of Florida. = 2
iy =2
ARTICLE ONE ~ S B«
NAME ' o = T
. [P Tt —_ —
The name of this limited (Eability company is: . m LD !FW
ON ONE GROUP, LLG a Florida Limited Liabilty Company TN -
ARTICLE TWO - T P
NATURE OF BUSINESS CEm =
This imited ligbility company may angage in any actvity patmitied under the laws of the United States of
America and the laws of the State of Florida.
ARTICLE THREE
DURATIOM
The company is to axist perpatusity and it shatl commence iis existence as of the date of execulion ofthm !
Articles of Omgenization, provided such date & within five days from the date of filing. otherwise, on the date
of filng. The company shall notbe dissolved and is wauld not required to be wound up if, within 365 days, after
the death of the laat remaining member, the personal or other legal represantative of the last remasining
mermber agrees inwriting 1 continue the fimitad llability campacry and agweeatnthe admission of the personal
representative of such member of ite nofmines or designee to the limited' ﬁabmty company 28 a member,
affoctive a5 of the dats of the desth of the lBst remaining member.
ARTICLE FOUR
PLACE OF BUSINESE AND REGISTERED AGENT
The principal placs of business of this fimited Bability company shall be 7841 SW. 50th Tevrace, Miami,
Flanda 33155, and such other place or plate or places as the members from time s time may determine. The
malling address shall be the same as the business address.
Tha initial registered sgent of this limited llability company and its addrass is: '
Emilio Cubero - 7841 S.W. 50th Tergce, Miaml, Florids 33158
ARTICLE FIVE
ACCEPTANCE OF REGISTERED AGENT
The undersigned, having been named as ragistered agent for thig limited yabitity company, at the place
designated in theas articles of organization, hereby agrees o act in the capacity if registered agent, agrees
ta cormply with the provisions of all statutes rejative to the proper and complete performance of my duties, and
oerifies that it is famitlar with the obligations of a regisbarad agert,
PREPARED BY:  Guitgine Lamar Soxe, Esq.,
3971 SW Bth Btood, Suite 305
Miami, Ficvida 33134
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"o - Emilia Cubero, Rogistersy Agent
ARTICLE 8IX
MANAGING MEMBERS
"MGRY = Mapager

“MGRM* = Managing Membear

The name ard address of each maneging member

Emilio Cuboro

7841 3.W. 500 Terrace
Miam), Florida 33158

MGRM
Sergio Artigues and Marlane Artigues, as tenants by the entiraty MGRM
T841 SW. B50th Teirece
Miami, Florida 33155

o

Eiaratons of o mamber of an guthortzad
repregentativa of @ member

STATE OF FLORIDA )
CQUNTY OF MIAMI-DADE )

Lo %«
1 MERERY GERTIFY that the feregoing Instrument was acknowladged bofore ma on this day by Emilio
Cubero, who is/ara personally known to me or who produced a driver license ar
as Jaentifivation,

WITNESS my hand and officlal geal In the County and State aforay

ey -—:’
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id on this _w;y of August, 2013,
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My Cnmmmmon Exwres I:‘-r
PREPARED BY:  Gulling Larmar Sosa, B5q,,
3971 SV Bth Street, Suite
Miarmi, Fiarkda 33134
Page 2 of 2 Pagas
oo o 1 'y g T T T T T e T T T
H I O0oRs
£EB/E6  3owd dRi00 FIdW3

Py

95SBEEAGBE £1az/e1/11

85581




