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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
{850) 224-8870 -.,1-800-342-8062 - Fax (850)222-1222

FLORIDA ONE REALTY LLC
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Artof Tne, File
LTD Puartnership File

Foretgn Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art.of Amend. Fike

RA Resignation

Dissolenon / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Ul Search

UCC 11 Retrigval

Courier



COVER LETTER

TO:  New Filling Sectioo
Division of Corporations

Florids Onc Resaity LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization xnd fee(s) are submiteed for filing.

Please retum all correspondence coaceming this matter to the following:

Christian Moreoza

Name of Person
Florida Coe Realty LLC

Firm/Company
1741 Coral Way

Address
Miami, FL 33145
City/Swmte and Zip Code
cmorcnm@gmail.com

E-mail address: (10 be used for future annual report notification)

For further informakon concerning this matter, please call:

Christina Morenza 305 801-1978
a { ]

Namne of Person Area Code Daytime Telepbone Number

Eoclosed is a check for the following amount:

{D%125.00 Filing Fec {)5130.00 Filing Fee & 03$155.00 FilingFee & (J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Majlimg Addreny Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallashassee, FL 32314 Tellahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA L MITED LIABELITY OOMPANY
WOCT~7 f g g

ARTICLE 1 - Name:
The name of the Limited Liability Company is: SECR‘:—T-%"-"]/ .
T4l ;‘ "‘.( )f OTATE
. LS EUALNEE FL
Florids One Realty LLC '

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

1741 Coral Way 1741 Coral Way
Miami, FL 33145 Mismi FL 33145

ARTICLE 11 - Regictered Agent, Registered Office, & Regintered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Chrigtine Morenza
Name
1741 Coral Way
Florida street address (P.O. Box NOT sccepiable)
Miami FL 13145
City State Zip

Having been named as regisiered agent and to accep! service of process for the abave stated limited liability compary al the
ploce designaded in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree (o comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, and ]
am familiar with and accept the obligasions of my position as regitiered agent as provided for in Chapter 805, F.S..

£
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A / L/
S Registered Agynt's Sgnagure (REQUIRED)

(CONTINUED)




ARTICLE iv-
The name and address of esch person awrhorized to manage and control the Limited Liability Company:

Tithes Namec and Addreas:
*AMBR" = Authorized Member
"MGR" = Manager

MGR LChnsins Morenza

73T Coral Way Miami FL 33743
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(Use arachment if necessary)
ARTICLE V: Effective date, if other than the date of filing -(OPTIONAL)
(If an effective date Is Ruded, the date must be specific aod cannot be more than five bosioes days prior to or 50 days after
the date of fitlag.)

Ngig; If the date inscrted in shis block does not meet the applicable stanaory filing requirements, this date will not be listed as
the docwnent's effective date on the Deparuncot of Swate’s records.

ARTICLE V1: Oxher provisions, if any.

REQUIRED SIGNATURE:: ,/ T,
;s 4 /)

S}cntuu of a mnemaber or an anthori:nd represeotative of a member.
This document is executed in accordmoewithrsection 605.0203 (1) (b), Florida Swtutes.
I am aware that sny false information submitted in a document to the Department of State
oonmnneuﬁnrddcyeefelony’“u{)mvndedformﬂl?I55 F.S. _

MWOrpﬂmmoﬂlw

ElliseEoct:
$125.00 Flling Fee for Articles of Organization and Designatios of Registered Agrot

$ 30.00 Certified Copy (Optional)
$  $5.00 Certificate of Status (Optional)
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