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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

ONE COMING 11L.C
{Must contain the words “Limitcd Liability Company. "L.L.C.," or "L LC™

ARTICLE Il - Address:
The mailing address and strcet address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8420 SW IS8TH ST €420 SW 1 SRTH ST

PALMETTO BAY, FL 33157 PALMETTO BAY.FL 33157
Agent, Registered Office, & Registered Agent’s Signature:

Registered Agent. You must designate an individual oF

ANy cannot serve as jts ywn
A registration.)

ARTICLE I - Registered
(The Limited Liability Cormp
another business entity with an sctive Florid
The name ond the Flozida street address of the registered agent are:
JORGE 1. JOFRE GAFETE

Name

8420 SW ISKTH ST
Florida stieci address (PO, Box BOT accepable)

PALME)KFO BaYy 33157
Ciy |\ Zip
ove siatvd limited fiability company af the

naLe of process for the
nimerntas regisiered kgeni and agree to act in Gis capaciiy. |
perany complete performance of my duties, and |

FL
Staie

Having been numed ax registered agent and 1o Ceept se

place desigrared in this centificare, | hereby avegpt the ap
Surther agree 1o comply with ihe provisions of e siatutes reluting 1o the p
position al registerod agfr.-t as provided for In Chaprer 605, 5.8

am famifiar with and accept the obligatinne nfr
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ARTICLE iv-
Fhe name and address of each person anthorized 1o manage and control the Limited Liability Company:

-

Title:
"AMBR" = Authonzed Member

“MGR" = Manager
AMBR JORGE . IOFRE GA
8420 SW isETH ST
PALMETTO BAY. FL 33157

JAVIERA Y ZAGUIRRE BORNAND

AMBR Ela RAL~ 150
3420 SW 158TH ST
PALMETTO BAY, FE 33157
{tise antachment if necessary)
-{OPTIONAL)

ARTICLE V: Effective date, if other than the dare of Rling
(If an cffcctive date is listed. the dute must be specific and cannot be more than live business davs arior (o or 98 dnys after

the date of filing.}

Note: if the date inseried in this block does nol meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date on the [ypanment of State’s records.
ARTICLE VI: Cnher provisions, il'any.
! i

\ \

REQUIRED SIGNATURE: !
Nx\ 1\ T

{ am aware ibat A
constitutes  thit

ORGE 1 IOFRE GAETE
Typed or printed name of signec o

$125.00 Filing Fee for Articles of Orgnnization nnd Designation of Registered Agent

§ 30.00 Certificd Copy (Optional}
$ 5.00 Certificate of Starus (Optional}



