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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE [- Name
The name of the Limited Liability Company is:

ONE WORLD INVESTMENT 13 GROUP. LILC

L

ARTICLE YI- Address:

s

The mailing address and street address of the principal office of the Limjted Liabihty‘.
Company is: .

b

1

AR

Principal Office Address Mailing Address =
3201 NW 24 STREET/RD 3201 NW 24 STREET/RD o
MIAMI FLORIDA 33142 MIAMI FLORIDA. 33142 3
ARTICLES III-

Other pravisions if any

ANY PURFOSE

ARTICLES IV- Register Agent, Reglster Office & Register Agent s Signature:)
( The Liability Company cemnot serve 85 its own Register Agent. You must dosignate an
individual ot atiother businsss ertity with an active Florida registration)

The nape and the Florida siyeet address of the registered agent are;
ABELARDO J VASQUEZ,
3201 NW 24 STREET/ RD
MIAMI FLORIDA 33142

Having been named as register agert and to accept service gf process for the above stated
limited Nability company ot the place designated in this certificate, I hereby accept the

P. 002

--appoeintment as register agent and agree to act i this capacity. Y firther agree to comply
with 1he provisions of all statutes relating 10 the proper and completa performance of my
dutles, and I am familiar With and accept the obligations of my position as +egister agenr
as provided for in ter 6035 FS

3

(
Renistercd-aﬁrﬁlﬂé Signature (REQUIRED
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ARTICLES V- Manager {s} or Managing Member [s] of each Manager or Mana.ging
Member ic as follows:

Title:

ABELARDO ] VASQUEZ AMGR’ = Manager

Name ' Address:

ABELARDO J VASQUEZ 3201 NW 24 STREET/ RD
MIAMI FLORIDA 33142

ARTICLE VI: effective date, if other than the date filing 04/16/16 (If an effective date is
listed, the date must be specific and canaot be more than five business days prior to or 90
days after the date filing)

REQUIRED SKINATURE:

fyi/

Signature of a member or an authorized representative of 3 member

(In accordance with section 608.408.3 Florida Statutes the execution
of this documeant constitutes and affirmation under the penalties of perjury
that the facts stated herein are true)
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ABELARDO J VASQUEZ
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