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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLEI - Neme:
The name of the Limited Liability Company is:

ONE MORE INVESTMENTS 1,L.C
(Must end with the words “Limked Lizbliity Company, L.L.C.,” or "LLC.")

ARTICLE I - Address:
The malling address and street pddress of the principal office of the Limbted Liability Compeny Is:
' Majlipg Address:

Erincial Offies Address:
848 ST 1SB48NW 4 ST
PEMBROKE FINES. F1, 33028

15848 NW 4
PEMBRQKE PINGS, FL 33078

ARTICLE ]1] - Registered Apent, Reghtored Office, & Registered Apeni’s Signatore:
{The Limited Liability Company cannot serve as its own Ragistered Agent. You rmast designate an indjvidusa) or
another businays enfity with an active Floride registration,) '

The nurtie and the Florida street addmss of the registered agant are:
LUJS F ROSALES

Nama

593] NW 173 DR STE SA
Plorida street address (P.O. Box NOT aaceptable)
MIAMI FL 33015
Ciey State Zip
Horving bwen samed as registered agant and to acoep! service of process for the above stated limited lability comper at the
Placy desighated in'this certificate, | hereby accept tha dppointment as ragivtared agenit und agrae o gof it this eopacity. [
Jurther agrae to comply with the provisions of alf sicutes ralating ro rthe propar and complets performance of pyy duties, and [

one faifiar with and accept the obligations of my position as ragistared agens ag provided for in Chapier 605, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE §v-
The name and address of each person awhorized to manage and control the Limited Liability Company:

Titlez Name and Addresy
*AMBR" = Authorized Member
"MGRY = Manager .
MGR STEVEN L PARKER
15343 NW4 ST
PEMBROKE PINES, FL 33028
(Use attachment if recessary)
ARTICLE V: Effective date, [fother than the date of flllng. .(OPTIQNAL)
QT an effertive date i lsted, the date ;uust be spacific and eamnot be oore than five busipess days prior to or 90 days after
the dats of Rling.)

Nete: If the date inserted in this block does not meet the applicable Sahuory filing requirements, this date will not be listad a
the document's sffective dils oo the Department of State’s records,

ARTICLE v1: Qther pravisions, If any.

REQUIRED SIONATURE: o # . ' .
D(é‘:"{ '
Signatiire ol s mesnber or am anthorized representative of & membar.

This docament is éxeeuted in accordance with section 605.0203 (1) (b), Florida Statute.
1 am aware thet any fake information submitted th & document to the Department of Stats
constitutes a third degree falony 83 provided for in 5.817.185, F.S.

LUIS F ROSALES
Typad or printed nums of signee

. Eiling Foesi ]
$125.00 Fuling Fes for Artieles of Orgaoization and Dasignation of Registered Agent
$ 30.00 Cartified Copy (Optiousl)
§ 500 Certificate of Status (Optional)
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