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April 10, 2014

FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

’

SUBJECT: ONE DAY ONE CAUSE, LLC
REF: W14000022766

We received your electronically transmitted document. However, the -
documant has not been {iled. .Please make the follewing corrections andﬁ
refax the cowplste document, ineluding the elactronic filing cover sheet.

Plaaze give a complete address for the principal office and also the‘@i;
registared agent. P

x,....- F"

8h:l Kd 6-ddV il

The dogument submitted does not meet legibility requirements for
alegctronie f£iling. Please do not attempt to refax this document until the
quality has been lmproved.

Pleage raturn your decument, along with a cepy of this letter, within 60
days or yeur filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX pud. #: H14000085551
Regqulatory Specialist II Lettar Number: 514A00007690

P.O BOX 6327 - Tallahasse, Flonda 32314
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COVER LETTER

TO: Rugistration Section
Division of Corparations

One Day One Cause LLC

SUBIECT:
Name of Limited Liability Company

The enclused Articles of Organization and fee(s) erc submitted for filing.

Please returas all correspondence conceming this matter to the following:

Shaina Allen

Name of Person

Firm/Compuny
349 SW 13th Terrace
Address =
SR
Fort Lauderdale, FL 33312 25
City/State and Zip Code i
shainakaren@gmail.com Frres
g E-muil eddress: (to be usea (or future annual report nolification) Ja i
oD
For further information concerning this matter, please call: %%
Shaina Allen 434 884-4021
Nume of Person Arey Code Dayume Telephone Nurnber
Enclosed is & check for the following amount;
DSIZS.OO Filing Fee $130.00 Filing Fee & IZ{.‘FISS.OO Filing Fee & 160.00 Filing Fes,
Certificaw of Status Certlfled Copy Certificats of Status &
Certified Copy

Mailing Address

Registration Seclion
Divisioa of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CB/EQ 3BYd VSN0

(additional copy Is enclosad)

(additionul copy (8 enclosed)

Strest/Courier Address

Registration Section

Division of Corporations
Cliflon Building

266! Executive Cemer Circle
Taliahasses, FL 32301
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ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIARIUITY COVMPANY

ARTICLE 1 - Name:
The name of the Limlied Llability Company is:

One Day One Cause LLC
{Must end with the words "Limited Liability Company, “L.L.C.,” or “LLC."”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is-
Princips] QOffica Address: Mailing A ddresy:
245w (3™ Terra 2
ot Luderdale, H 3930

349 SW 13Lh Terrace

ot Lavderdrle, o 22872

ARTICLE Il - Registerad Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannol serve ad its own Registered Agent. You must designate an Individual or

another business entity with an active Floride registration.)
‘ . ¥ no
The name and the Florida street address of the registered agent are: k=
o T~

Michael Espaalto ri, X~ mT_]

Name by ;;U o

348 SW 13th Terraca @ X w r“'

Florida street address (P.O. Box NOT acceptable) ':: & 2 m

Fort Layderdale 5 23302 &8 - gy

Y Zip _: 7_‘; ;_‘_ Yyt
Tim Fi oo

City

Having been named as registered agent and o accepi service of process for the abave stated limited liability company at
the place designated In this certificate, | hereby accept the appointment as regisiersd agent and agree to act in this
capacity. 1 furthar agree io comply with the provisions of all statutes relating to 1he proper end complete performance
af my duties, and [ am familiar with and accept the obligations of my position as registered agent a3 provided for in

Chapler 605, F.5.

o M:.'.«-.,-«{ a rﬂ—r"“"":

ey

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2

9696EE£960E Ez:p1 viBZ/al/veE

Sa/r@  39vd PSNaaos



- (LD 8BS )

ARTICLEIV-
The name and address of cach person authorized to mmanage and contzel the Limited Lisbility Company:

Name and Address:

Title:
- "AMBR" = Authorized Member
"MGR" = Manager
ANBR Shulna Alon
349 SW 13th Terrace
Fart Luuderdaly, FL 33312
AMER Michaal Expoxitp
349 8w 13th Torrace
Fort Lauderdyde, FL 33312 L
(Use artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective datg, if other thun the date of filing; 4/974
(If 40 cffuctive date is Listed, the date muyt be specific and cannot be more than five business days prior to or 90 dayy after

the date of filing.)

ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE: FE
o= £
Mike Espasito Mivad ], Feprits S— - -k
Sigaature of a member or an suthorized representative of 4 member. I it

(1n accordunce with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this dociimedt
vonstitutes an affirmation under the penalties of perjury that the fucts stated herein are fhes
[ am aware that any false information submitted in 3 dogument to the Depactment of s;%ucﬁ
&

8% Bd 6~ yay pgz

constitutes & third degree felony as provided for in 5.817.155, F.8.) :
1 s

Michas! Espesite S 0

Typed or printed name of signes 2.

=

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Qptrional)
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