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COVER LETTER

TO: New Filing Scetion
Division of Corporadions

wneer. (ONe Lo Kdchen TIT

Naine of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please returnt all correspondence concerning this matter to the following:

TN
Name of Person

OneLow e

Firm/Company

N3A Eling€ LY

Address

Dilandd, BL 2%DY

City/S1ate and Zip Code

Hwkfmﬂ NNSoN 1955 @, Grredd L onmad

£ -mail n‘klrcss (10 be used for future anu,r[il report notitication)

For further intormation concerning this matier. please calk:

al { )
Name of Person Area Code Daxtime Telephone Number
lyscd is u check for the following amount:
VS125.00 Filing Fee C1$130.00 Filing Iee & [JS133.00 Filing Fee & CS160.00 Filing Vee,
Certificate of Status Certified Copy Ceruficare of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24115 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tullahassee, F1L 32303



CARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

One_Lave Witcnen 1w

(Must conatin the words “Limited Liubility Company. “L.E.C.7or LLCT

ARTICLE T - Address:
The mailing address and street address of the principal office of' the Limited Liability Company is:

Principal Office Address: Mailing Address:

1‘2;:501 Elirgre DY 1229 Blinple. DV,
OVoodo FL AR Oleodg BL 3§

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

tht’ﬂ'l" L. J0hnSu )

Name

[2.54_Elingre 1y

Florida street address (.0, Box XOT acceptable)

bl

Heving been nanted as registered agent and 1o accept service of process foy
place designared in this certificare, herchy accept the appointment as reg
Surther agree to complv with the provisions of all staties velating 1o ihe p
cm familiar with and accept the obligations of myposition as registered o

agy ot p MK)

City State Zip

» ahove siaied fimited lichiline company ai the
o agent and agree 1o act in this capaciiy. 1
and complete performance of niy: duties, and {
gs provided for in Chapter 603, F.5,.

[

hamy -
4
-

1

f
65 :2Ikd BI 8310202



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: N .
"AMBR" = Authorized Member
“MGR™ = Nanager

R l}_iu%ﬁ% L. Tohnsn)

Elingee_ D~ ,
_QLLQI:H{Q+_P_L-:>Q—'E—0 Y

(Use witachmient if necessary)

ARTICLE Ve Eflective date. if ather than the date of filing: AOQPTIONALY}

(I an effective date is listed, the date must be specifie and eannot be more thun five business days prior to or ) days after
the date of filing.)

Note: If the date inscried in this block does not mecet the applicable statwiory filing requirements, this date will not be hsied as
the document’s effective date vn thie Departiment of State’s records,

ARTICLE VI: Other provisions, it any. A

/

REQUIRED SIGNATU

)

Sién:llu‘{c of a member ¢r ay authorized rcprca}-nu;u_iveuf:i member.
This document is Sxecuted in akbcgfdance with section 603.0203 (1) (b). Florida Statules.
| s awvare that any in{ ton submitted in o document o the Department of Stawe
constitutes a third degree felony as provided for in s 817155, 1°.8.

_Mf,ﬁffh‘ L. Jrhns,

Typed or printed name of signee

i A
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

v



