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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ONT Wota™ ¥4, L.

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted for fiing,

Please retumn all comrespondence concerning this matter 1o the following:

ENOGSE S e QAN

Nan of Person

Firm/Company

Lol o MW DV Sy She _Ra0o)

Address

TS ot b Sl 510 )

City/State and Zip Code

e 5hefra(@) vadevie - Com
E-mail address: (to be used for future anmial repont notification)

For furiher infornation concerning this mater. please call:

Euteue Sienpn a XS 5 9N9-35 19

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

24$125.00 Filing Fec £1$130.00 Filing Fec & L1$155.90 Filing Fee & d$160.00 Filing Fee,
Certilicate of Status Centificd Copy Certificate of Status &
(addiional copy is cinclosed) Centificd Copy

taddivonal copy is enclosed)

Muailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite $10

‘Fallahassee, FI. 32314 Tallahassee, FL. 32303



FLORIDA CAPITAL COURIER SERVICESINC

2330 CLLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from account: 120210000160 Amount: paid $125.00

Authorization Signature A
One World K9, LI1.C d

Business Name

Walk in

Mail out

Photocopy

Document #

Pick up time

Will watt

__Certified Copy (s)of Articles of Organization

Certificate of Status

NEW FILINGS

____Profnt

_____Not for Profit

_X_ Limited Liability
__ Domestication

_ Other

___ CORP

OTHER FILINGS

Annual Report

___Fictitious Name

ARTICLES OF CORRECTION

APOSTIL )

Country

EXAMINER’S INITIALS:

AMMENDMENTS

____Amendment
____ Resignation of R.A. Officer/Director
___ Change of Registered Agent
____Revocation of Dissolution
___ Merger
___ Conversion
_Articles of Conversion
Resignation

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is;

Oive _ Woen AN .9 il___L—-C_,-

(Must contain the words “Limiled Liability Cofnpan}'. “IMLCLor "LLCT)

ARTICLE 11 - Address;
The nmling address and street address of the principal office of the Lumited Liability Company is:
Mailing Address:

Principal Office Address:
OGNS W AN &) 4 poens
LA By ey
i ‘rjf- 4 g b
Do = 55T

ARTICLE III - Registercd Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Conpany cannot serve as its own Registered Agend. You must designate an individual or

another business entily with an active Flonida registration,)
C) RebenN J, Wl T

sedae (Srehaed)

The me and the Florida street address of the regisiered agent are:
{-
Name— \ x
AN
le Mo pw 2N S
Flonda strect address (P.O. Box NQT accepiable)
Doasl Ty 2310
== r " [
Zip NOF
‘

State
)
i

City
Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at lht'_t f .

place designated in this certificate, { hereby accept the appointment as registered agent and agree to act in this capacity. [
Jitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutées, anb-d
X7

am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5.
o

L/L\)‘\V\/ ¥

Regis:emdﬂganl‘s\ﬁgmum (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to namge and control the Limited Liability Compamy

Name and Address:
ERleve S1EnNA

Title;
*AMBR" = Authonzed Member

"MGR" = Manager

M@

C LA W XY

LAl P 2en
DoaslL SC 2210y

N
o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)

R Lo

09

T
-

(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 9, dms afler

the date of filing. )
Note: If1he date inseried in this block docs not meet the applicable statuiory filing requiremems. this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if amv.

REQUIRED SIGNATURE: ' }\)\

(ﬂ(‘?&c‘*‘/j

Signaturcof a ' membeTesan withorized representativ ToT member.
This documem is exccuted in accordance with section 603.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document to the Depantment of Stae

constitules a third degree fcw 7.155 F.S.

Typed or-prinidd ﬁu&-g of signee

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

5 30.00 Certified Copy (Optional)
$  3.00 Centificate of Status ((Optional)

{'Q_{Or?‘s Wy :S‘«.JT



