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COVER LETTER "

4 s F
TO: New Filing Scction

Division of Corporations

ONE SOURCE AR LLC
SURIECT:

Name of Limited Liabilily Company

The enclosed Arncles of Qrganizatton and fee(s) are submutted for fihng
Please return all cuirespondence concerning this matier to the following.

LAURA MUNSON

Name of Person

SIMS MUNSON CPA

Fum/Company

319N PARROTT AVE.

Address

OREECHOBEE. 17, 34972

i/ State and Zip Code
LAURA@SIMSMUNSONCPA.COM

E-muil addiess, (lo be used for future snnual repornt notification) -
i)
For further information concerning this maiter, please call —
wa
LAURA MUNSON okl 61403
al | 1
Name af Person ArcaCode Pavume Telephoene Number

Enclased is a checek for the tullowing amount.

™S 12500 Filing Fee C$i3000 Filing Fee & LIS155.00 Filing Fee & 316000 Filing Fee,
Certilicaic of Stalus Ceritied Copy Certificate of Status &
(addiional copy 1s enclosed) Certified Cupy

(additional copy is encloseds

Mailing Address Street Address

New Filing Section New Filing Sectton Division
Diviston of Corporations The Centre of Tallabassee

P.O. Box 8327 3313 N Monroe Street. Sutie §10
Taltuhassee, FL 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLEL - Name:
The nams of the Linuted Lizbilicy Company is:

ONE SOURCE AIR, LLC

(Must contain the words "Limited Liability Company, "L.L.C..7 or "LLC.™)
ARTICLE U - Address:

The mailing address and street address ot the principal otfice of the Lunited Lizkility Company i3

Principal Office Address:

Maiting Address:
2360 SWIRD AVE, OKEECHORBEE, FL 34972

2300 SW IRD AVE
OKEECHOBEZ, FI. 34674

ARTICLE HT - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cznnot serve as its own Registered Agent. You must designate an indivicual or
arother Susiness enifly with an active Florida registration.)

The narne wnd tie Florida street address o the regestered agent are:

LAURA MUNSON

Name

39N PARROTT AVE,
Florida sirees address (PO, Box NOT accepaple!

OKEECHOBEE, EL 14877 -
Chiy State Zip

A
Having heen named as regisieved agen: und (o Gecepi service oF process for the above sinted bnvied habiiry conipany ar the «=
miace designaied in thus cenrificaie, [ hereby accep! the uppointnen: as regisiered uyent and agree io aci it this capacity. {

Juriker agree io comply with the provisions oi o1l siaiuzes redaiing io the proper and compieie performance of iy duties. and [
am familiar with and accept the oblizaiions of my zosuien as regisyfred agent as provided jor in Chaprer 805, F.S..

4%

/ -
R egisz:reé‘/kg:‘m’s Signature {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized o manage 2nd contiod the Limited Liakiiity Company:

Titles Nome and Address;
"AMBR" = Authorized Member
“MCR" = Manager

AMBR DANIEL ROBLES
2300 SW 3RD AVE, OKEECHOBEE. FL 34974

{Use atiachment if nzcessary)

et e ar e 4 ia . e anurav 1,2023 .
ARTICLE V! Effective datz, if other than the date of Sling: Jararay - (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: 7w date inserted in this block does not meet the applicable stmutory filing requirements, this date wili notbe listed 25

the document's effectve daie on the Depaniment of State’s recerds.
>

ARTICLE VT: Other provisions, if any,

e

REQUIRED SIGNATURE: “_
A .
Signature of a membr or an autherized representative ol a member.
This documant is executed ir accordance with section 603.0203 (1) (b). Fiorida Siawtes,
1 am aware that any faisc mfgrmation submiited in a document 10 ke Depariment of State
constitutes a third degree #lonyv as provided forins 817,155, F.8.

(/,%c(/a M nJon

Typed or printed name of signer

ing Fees:
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