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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve Tallohassee, [lorida 32372

(850) 656-4724
DATE 5-18-21

**PWALK IN**

ENTITY NAME OneTouch Americas, LLC

DOCUMENT NUMBER

“PLEASE FIE THE ATTACHED ARD RETHRN ™

Plax Covy
X &f&fréd CJ%&

Certiffisate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cortifid Cpy of Arte & Aweaduente g
Certified Cipy of Arte & Aneadments Complote file (lrotading Penual frfc_rr&'/
Certifrcate of Statas ‘L

Certifioate of Statas Keflesting. '

gAY

he ) b

YAPOSTIULE / HOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

N .
toraLoweps 195.9 ACCOUNT # 120140000108/ g ( ;
United Corporate
Services, Inc.

Floase call Tina at lhe above namber faﬁ any (ssues or concerns, T hank oo so nuch,




COVER LETTER
TO: New Filing Section

Division of Corporations

OneTouch Americas. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleuse return all correspondence concerning this matier to the following:

Dolores Burton

Name of Person

United Corporate Services. Ine.

Fiem/Company
100 State Street, Suvite 300
Address
Albany, NY 12207
City/State and Zip Code ) E
jmole@OneTouchDirect.com T .
E-mail address: (to be used for future annual report notification) o i
(] -—_
For further information concerning this matter. please call: ‘1 &
-
=
at } o
Name of Person Arca Code Daviime Telephone Number tr_)
Enclosed is a check for the following amount:
0S125.00 Filing Fee [35130.00 Filing Fee & 515500 Fiking Fee & OIS160.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &

(additional copy is enclased) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassee

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

Tullahassee, FL 312314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabitity Company 1s;

OneTouch Americas, LLC

(Must contam the words "Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE I - Address:

Principal Office Address:
4902 West Shah Street
Tampa, Florida 33634

The matling address and street address of the principal office of the Limited Liability Company ts:

Mailing Address:

4902 West Sligh Street
Tampa, Florida 33634

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability 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 Florida sireet address of the registered agent are:

Joe Mole

Name

4902 West Sligh Street

Florida strect address (P.0. Box NOT acceptable) L
Tampa FL 33634 -
City State Zip

Having been named as registered ageni and to accept service of process for the above stared limited liahilin: company at the
Place designated in this certificate, [ hereby accepr the appointment us registered agent and agree 1o act in this capaciy. |
Jurther agree to comply with the provisions of all statutes reluting to ihe proper and complete performance of my duties, and !
am jamiliar with and accept the abligations of my position as regisiered ageni as provided for in Chaprer 603, F.5.

/st Joc Mole

Registered Agent’s Signature (REQUIRED)

Lt 1188
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-

Title:
"AMBR" = Amhorized Member
"MGR” = Manager
AMBR Joc Mole
4902 West Shigh Sireet
Tampa, Florida 33634

{Use attachment il necessary)
A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Qther provisions, if anv.

REQUIRED SIGNATURE:

fs/ Joe Mole
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State

constitules a third degree felonv as provided for ins.817.155 F.5. ' ~
Z =
Joe Mole -~
Typed or printed name of signee - _F

Eiling Fees: e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
iy

ram

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)



