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o . . ARTICLES OF ORGAN IZATION i
‘ In comphancc wnh Chapter 605, F. S (Llrmted Llablhty Compan) A(.t}

"~ ARTICLE I- NAME The name of the Flonda Im:uted hablhw company is:
' ONEFOREVER LLC. . _

ARTICLE II-- ADDRESS The pnncxpal and meuhng address of thc hmited liability .
Lompany 1s: 2353 Ponce de Leon Blvd Suxu: 600 Coml C:ables FL 33 L34, - L

. ARTICLE - FURPOSE The hmned i1ab1htw company s‘nall any and all lawful purposcs .
R and members and ma.nagers may ‘consider from time to tlme -

ARTICLE IV- REGISTERED AGENT Thc name and address of the rcglstered agcnt of .

“the limited liability company is: | . ) ~
". TRANSWORLD BUSINESS MANA(‘EMFN’F LLC LEBER3 T
2555 Ponce de Leon Blvd., Suite 600 | . ) S . ;g =
Coral Gables FL 3313¢ - - - SR |
. A - -~ ) mi:‘ Ay [ .'
‘_.ARTICLE V- MANAGERS ’I‘he name and addrcss of pcrson{ } authorized _Lo rrr‘ﬁ%g f?i‘e = '_
limited hablhty company: oo T o R ;_!!5_; A § [y -- .
. ;
- Manager~ GALLARDO CASAL Gustavo Ennque _ B3 @ O B
\danager LIBANO DE LA FUENTE Viana José . m N

Al managers shall ha\fc this address: 2555 Poncc dc Lcon Blvd Su1te 600 Coral Gableq- .
- FL 33134 . : . . : :

‘ARTICLE vm- AUTHORIZED REPRESENTATIVE The name and addrc% of thc

" authorized rcplcsentatwc is . . -
TRANSWORLD BUSINESS MANAGEMENT LLC . _ ‘

. 2555 Ponce de Leon Blvd Suite 600 . - Co el
Coral Gables FL 33134 SR L s

gis ered agent to accept service of process for the above stated

Havmg becn named as
t the place designated in this certificate, I am familiar with

limited Liability co

-)i/!r,' 2/
Date - -

bmit this document and affirm that the facts stated herein are true.-| am aware that _
any false information | mltted in a document to the DCpartment of State constitutes . -

4,/,:-/_2,

Date




