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ARTICLES OF ORGANILZATION L :Eﬁig‘m
. OF '
" ON ONE DESIGN, LLC
A FLORIDA LIMITED LIABILITY COMPANY -t
The undersigned aubsaribes to thess Artides of Organtzadon heraby for a Limitad Lisbility Gompany under
the Lows of the State of Florida. - .
’ l ARTICLE ONE
MAME -
The name af this limited liabidty sompany la: )
O ONE DESIGN, LLC a Florda Limitad Liablity Company
ARTICLE TWO
. . NATURE GF BUSINESS .
 This imited It=hility compsny may angage in any aciivty parmitad under tha lawa of the United States of
America and the laws of the Staia of Floride, -
' " ARTMCLE THREE
DLRATION ‘ ,
The vompany [s to mdst‘perpstually ana it shali commenoa its existerice as of the data of exocutian of these
Articles of Organlzation, provided such date [s within five days from the dai of fllag, athe/wlse, on the date
offlling. The campany shall not be dissoived and is woud not fequirad 1o be wound Lp If, within 366 days, aftar
the desth of the last remalning. member, the perstnal or other legal represantiative of tha last remaining
maember agreas In writing o continue the imited lability compary and agraes to the acmiseion of the parsanal
reprasentative of such membaer or 1ts nominee or deslgnes to the limitad labllty company as a mamber,
effective as of the date of the deaih of the last remaining membar., . .
' ARTICLE FOUR
PLACE OF BUSINESS AND REGISTERED AGENT ‘
* Yhe principal place of business of this limited ftabilly company shall be 7481 S.W, 50t Terraca, Miami,
Flokia 33155, and such ether place of placs or places as the members from Ume to iime may datermine. The
maliing address shall be the aama as the bushess address.
The inltinl reqlstarad agent af this lirttad tiability sampany and 5 address is:
Emilio Cubero - 7481 S.W, 50th Terrace, Miarmi, Florida 331695
ARTICLE FIVE :
ACCEPTANCE OF REGISTERED AGENT
Tha undersignad, heving bean named se registerad agert far this Bmited (iabllty company, at the place
deeignatad In thege articies of organizalan, hereby agress o act in the aanactty if reglatered agert, agroes
T camply with the provigione of all statutes relative to the proper and complaia parformancs of ry dutis, &nd
cedifias that it is tamiiiar with the obligations of & regisierod agent. ’
PREPARED BY:  Gulalne Lemar Socs, Tag.,
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Emlila Cubaro, Reglatared Agent

ARTIGLE 81X .
MANAGING MEMBERS

flM@ll .
"MGRM" = Mmgmg Momba'

The narne and address of aach managing membar:

Emifia Cubsro ' MGRM
7481 8.w. 50th Terreca . :
Miarnl, Flotida 33155 |

Samlo Artigues and Maﬂane Artiguss, ag ts by the entirety
7481 8.W. 50th Tarmce
Mlami, Flotlda 33155 -

\Q(

Elgnn!um ole mumbera! an authoﬂzaﬁ
mprwantama ofamamber .

STATE OF FLORIDA b
COUNTY OF MIAMI-DADE }

| HERERY CERTIFY that the foregoing instrument was acknowledged bakire me on this day by Ellla

Cubare, who Is/am persg naly ip me or who produced a ddver licenssg or
as (danﬂﬂoauon

WITNESS my hand and official seal in the County end State sforesald on this r‘ day DfAug.IBt. 2018.

My Gammssion Expfrea ' <HoiSy Public

Y COMERIONA o g7aah
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PREPARED @Y. Qulisine LmurScsa Etq..
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