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COVERLETTER
TO:  Registration Seetion
Dividon of Corparntions
One World Miami Realty LLC
SUBJECT;
Name of Limited Lighility Company

The cuclozed Articles of Organization and foe(s) are submitted for filing.
Fleass return gll comrespondencs concarning this matter ia the following:

Jonathan §. Trublez, Bsq.

‘Name of Person

Law Offices of Thomas G. Shaman, P.A

Firm/Comprny
90 Almerix Avenue
Address
Coral Gables, FL. 33134
City/Stztn and Zip Code

sgitveninres@gmail.com
E-mgil addross: (10 be used for future spguat report notfcation)

For further imfarmation concesning this matter, please call:

Jonathan S, Trabitz (305 : 448-5898
at

Name of Persan Area Code  Daytime Telephone Number

Encloged is a chack for the following amount:

$125.00 Filing Fee BSB0.00 Filing Fee & $155.00 Plling Feo & 3160_.00 Filing Foe,
Certificate of Statur Cartifiad Copy Certificate of Statug &
(edditional copy is enclosed) Cartified Copy
(addiionn] copy Is enclosed)
Maliing Address Stvoet Addresy
Now Filing Section New Filing Section
Division of Corporations Divisica of Carporations
P.O. Box 6327 Clifton Building
Tellahasses, FL 32314 2661 Executive Cerner Circls
Tallabasses, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OUMPANY

ARTICLE ] - Name:
The name of the Limjted Liability Company is;

One World Miami Realty LLC
{(Must end with the words “Limited Liebility Company, “L.L.C.." ot “LLC.™)

ARTICLE LI - Address:
The mailing address and suest address of the principal offics of the Limited Lisbility Company is:
Malling Addregy:

n \ resy:

175 SW 7th Street 75 SW 7th Strest
i #1705

Mianﬂ, FL 33130

705
Miami, BT 33130
ARTICLE I - Registerod Agent, Reglatered Office, & Registered Agent’s Signature:
(The Limitad Liabifity Company cannot serve as lts own Reglstered Agent. You omust designate an individual or
anarher business ertity with an active Florida registration.)
The pame and the Flarida strest address of the registered agant ars:

Shamsuddin Lalani
MName

178 SW 7th Street # 1705
Florida sirest address (P.0O. Box NQT arcceptable)
Miami FL 33130
City State Zip
Having baen named as registared agent and to accept servica of process Jor the abave siated limited Hubillty company at the

Dlace designated in this certificate, I keraby accept the appoingnent ay raglstered agent and agree to act In 1k capacity, T
JSuriter agree io conply with the provisions of all statutes relating fo the proper and complete perfarmance of my dutiex, and I
{ as provided for In Chapter 605, B.5..

am jamiliar with and acespt the obligations of my position as regfy
"__/&

Regisierod Ageait's Signatura (REQUIRED)
(CONTINUED)
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ARTICLEIV. -
The narne and addruss of aach person swthorized o menage snd control the Limired {iability Company:

Tijle; Nameand Address:

“AMBRY = Authorized Mumbor

"MOR" = Manager

MGR Shamsoddin Lalani
175 SW 7th Strect # 1705
Miami, FL 33130

(Use attechment if necessary)
ARTICLEV: Bffective date, if other then the date of filing: . (OPTIONAL)

(If an effective date is listed, the date uixit be specific and canno¢ be more than tive business days prior to or 90 days after
the date of flling.)

Npte; If the date inscrted in this hlock does not meet the applicable statutory filing vequirerments, this dats will not be listed as
the doowrneat's cffcctive dats on the Department of Siate‘s records, :

ARTICLE VL Qther provisions, iFeny, |

REOUIRED SIGNATURE:

Sigoature of a member or an anthorksed representative of a member,
This documcot is excouted in accordance with section 6035.0203 (1) (b), Florida Siatutes.
1 am aware that any false information submitted in 8 document to the Department of Stale
constitutes a third degres felony as provided for in s.817.155, F.8.

Shamsuddin Lelani
Typed or printed name of gignee

Eiling Fees;
§125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
3 30,00 Certified Copy {Optional)
§ 4.60 Certifiente of Status (Optional)
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