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January 21, 2015
FLORIDA DEPARTMENT OF STATE

A.A. ALI, CPA Pivision of Corporations

¥

SUBJECT: ONE-365 LLC
REF: ®B15000004161

We received your electronically transmitted document . However, . the
document has not been filed. Please make the following corrections and
refax the complets documant, including the electrenie filing cover sheet.

The effective date 1s not acceptable since it is not within filve working
days of the date of receipt.

‘Documant racevied on 01/20/15,

Please return your document, along with a copy of this 1etter, within 60
days or your filing will be vonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Neyea Culligan FAX Aud. #: H15000814510

.Regulatory Specialist II Latter Number: 415A00001177

.0 BOX 6327 — Tallehassee, Flonde 32314
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ARTICLES OF QORGANIZATION
: FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namae:
» The name of the Limited Llabitit'y Company is:
ONE-365 LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLL.”)

ARTICLE Il - Address:
The mailing and street address of the principal office of the Limited Liability Company is:

392 DOMINO DRIVE
ORLANDQ, FL 32805

ARTICLE Il - Registarad Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

CRAIG JERELDS
392 DOMINO DRIVE
ORLANDO, FL 32805

Having been named as registered agent and to uccept service of process for the obove stated
limited fiabjiity Company at the place designated In this certificate, { hereby accept the
appeintment as reglistered agent and agree to act in this capacity. | further agree to comply
with the provisions of olf statutes relating to the proper ond complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent as provided

forin Chapter 605, F.5..

s

\_Q?IEMS/ Registered Agent’s Signature

(reesmorere )
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ARTICLE V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing iviember is as follows:

"MGR" = Manager
"MGRM" = Managing Member

CRAIG JERELDS- MGRM

392 DOMINO DRIVE
ORLANDO, FL 32805

ARTICLE V: Effective date, If other than the date of filing: 01/20/2015

Fax: +1 {650, 617-53B3 Page 5 of 5 01/21/2015 1028 AM

(If an effective date is listed, the date must be specific and cannot be more than five business

days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatur afmgmber or an authorized representative of a member.

{In accordance with section 605.0203(1)(b}, Florida Statules, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true. | am aware that any false informatiop> %
submitted in a2 document to the Department of State constitutes a third degreé;;
felony as provided for in 5.817.155, FS. ) =
ik
m
CRAIG JERELDS o=
1
o
Typed or printed name of signee S,_-j
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