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From:

ARFICLES OF ORGANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The pane of the Limited Liobility Company is:

ONESTYLEDLLC, . . . e . .
“Iviust end wath the words “Limiied. Lighility Company, “L.L.C " or “LLC.")

ARTICLE. I - Addresss ) )
The meiling address and street adiress of the principal effiee of the Lnaied 1.iabifity Company.is:

Principal Office Addren: ,\_rln'il_ing' Address:
1333) MORAN DRIVE

H#0O0Z26 P.OOZ2/003

13331 MORAN DRIVE
TAMPA FLL. 33618 ) TAMPA FL 11618
. vl
ARTICLE I - Repistered] Agent, Registered Offiee, & Registered Agent’sSiguature: o . remerem
'The Linited Lisbility Company cinmol sorve as ity own Registercd Ageont. You must desigoaie anindlvidund.or = it
another business entity with an active Florida registralion) '::)- S
. P P . WO e
The rame ang the Flaida sirget addruss.of the registered apem ares
VALERIE ROMAS = 17
I
Mame e
13331 MORAN DRIVE =9 =i
I . ] 1 Labiin-
Florida streer address (1.0, Box YO acceptable) I it
TAMPA FL, 13614
Stawe 2ip

City

Hetweng vicen named.or registered agent avd 40 aceepd service of profuss fortha mbove siéved imited fabifiy conpany af the
plece-designated in this certificale, Fheréby aveept ke appolamen! 45 regivtered pgent ind agree 16 acrin thls capeeity. 1
Jurter dgzece fo comly Wil the provisions of ail sraptes relating o the proper and vonyiete parfarmunze of my duties. and 4

s fanriiiar with and acent the vbligatiins af my position as regivgraed agenlus pravided for in Chapter 615, F.8 . -

)

FAN i l(" e

A Ye o AV

e Regianired Agtar's Sipnsture (REQ UIRED)
(CONTINUED)
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Fram:
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ARTICLE V- .
The name snd aditresy of each perdonanhorizsd o manage and contrl the Limited Linlificy Camparry:

g Tiss N andAddrens;

FAMBRY = Awhorized Memhek X

B "MGR" ~ Manager . L

MGR .. VALERIE ROMAS:
13338 MOTRAN DRIVE .
TAMPA Fl. 33618 )

e A A ok s A———

{Use atlachment if noeessary)

ARTICLE ¥ Effective dote, ilother than the daté of [ling SMOPTIONALY
11¢ aw effective date is fiutody the dute muat he speciffe and cannot be wmore thin five busfiniss days prier fo or 90 tays after

the date of filing.y
Nigtay Wihe dam inserted 16 this block dows nut meét the applicatds 3 ruu:urv filing requitement, this date will nat be Hered as.

the ¢acumgat’s effintive daie on the Departmen: of Siste’s recorts,

ARTICLE VI: Other provisions, H any.

B.EQL{LRLDWWM URE: LT ;

(., i - =4 -
Signntnre of n moMbEFor AT nmhnr!mi rem-cs:nmuvc of a ember.
Thisdocament is executed in nm:nrdmcc wfth section GOFA203 (1) (b), Florid Sumules.
[ am nware (hay any falge mformation subaiied ip ¢ document yo-the Deparrment of Stine
cunstitises i third degree-Felony os provided for in w.Ri 7355, F.5,

VALERIE ROMAS . . . )
' Typed or printed rmnie of signie ;

e A

5125.00 Filing Fee for Artitles #t Qrganization au0 Designation of Régistered Agent
$ 3000 Certifled Copy (Optional)
$ %00 Certificate of Statia (Optional}
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