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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

ONE SOUL LLC

{(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLEII - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2290 W54 PL 2290 W 54 PL
#212 #212
HIALEAH, FL 33016

HIALEAH, FL 33016

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siznature:

(Tke Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual ar?

another business entity with an active Florida registration }

The name and the Florida street address of the registered agent are:

TAMARA RODRIGUEZ
Name
2200 WS4 PL #212
Florida street address (P.O. Box NOT acceptable)
HIALEAH FL 33016
Ciry State Zip
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ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:
Title: Name and Address:

" R” = Authorized iember
"MGR" = Manager

AMBR . TAMARA RODRIGUEZ
2290 W 54 PL #212 s
HIALEAH, FL 33016 i in
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AMBR LESLIE LLUVET SULL e 7
2260 W 54 PL Yo 5 -
HIALEAH. FL 33016 RN
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(Use attachment if necessary)
ARTICLE V: Effective date, if cther than the date of ling: . (OFTICNAL)
(If ap ¢ffective date is listed, the dave must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.} . .
Note: [#the date inserred in this block does not meat the applicable statutory filing requirements, this date will not ba listed as
the document’s effective date on the Department of $:ats’s records,

ARTICLE VI: Other provisions, if any.

Sig sutRBrbad ropr temtative of a member.
(In ecltnetERice Q243 {13 (b), Flarida ! tahrtes, the exacation of this decument
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TAMARA RODRIGUEZ
Typed or prin2d wame of sagnéd
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