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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE ONE BOTTLE COMPANY LLC
(Must cantain the words “Limited Liability Company, L L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7651 Southland Bivd 7651 Southland Bivd
Orlande, FL 32809 Orlando, FL 32809

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve ay its awn Registered Agent. Yuu must designate nn individual or anather
business entity with um active Floridn Tegisimtion., )

The nane and the Florida strect address of the registered agent are;

John Chiorando

Name

7651 Southland Blvd
Florida street address (P.O. Box NOT acceptable)

Orlando . FL 32809
City Zip

Having been named as registered agent and to accept service of process for the above stoted limited
liabiline company at the place designated in this certificate, 1 heret: wecept the appointment us
registered agent and agree 1o act in this capacity. { further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of v duties, and | ant fumiliar with und

accept the obligations of my posifizn as registered agent as provided for in Chapier 603, F.S..
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ARTICLE Iv-

The name and address of each person authorized to manage and contro) the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR John Chicrando
7651 Southland Bivd
Orando, FL. 32800

MGR Malihew Wahistram
6278 Milwood Dr
Warranton, VA 20187

(Use attachmen il necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 3 member
This document is executed in accordanee wilh secon GF5.0203 (1) (b}, Fiorida Statutcs, | am awarc that
any fabse information subinitted in o document to the £ ment of Sta constimlfs a third degree felony
as provided furin s.817.155, F.S. /'

John Chioranda | L U S ea
Typed or printed name oT signee @ .- -
Filing Fees -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) § 5,00 Certificate of Status {Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

AHRON FARACHE
622 TURTLE RUN
WESTON, FL 33326 US

SUBJECT: A.F. FLORIDZ RENT AHRON LLC
Ref. Number: W23000152252

We have received your document for A.F. FLORIDZ RENT AHRON LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Supervisor Letter Number: 623A00025948
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AF FLORIOA RENT AURoN LLC

Nume of Linuted Liability Company

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

Please return all correspondence coneerning this matter to the following:

PMoron taracie

Name of Person

Firm/Company

622 Torte Run

Address

Weston, 1. 33306

City/State and Zip Code

Ahean faracihe Bnotmai. cam

E-mail address: (1o be used for fure annual report notification)

For further information concerning this matter, please call:

Ahcon Farace. a_Asd ) By (pRET

Name of Person Areu Code Daytime Telephone Number

Enclosed @5 w chuck for the foltowing amount:

3125.00 Fiting Fey OS$430.00 Filing Fee & OI$155.00 Filing Fee & O3160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additiona| copy is-_cnclos;gg)
et Dot 3

Mailing Address Street Address T
New Filing Suction New Filing Section Division ' K

Division of Corporations The Centre of Tallahassee .- had

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

Tallahassee, FL 32314 Tallahassee, FL 32303 ca T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALY flomi0a ReNT AHDON Lic

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal o ffice of the Limited Liability Company is:

Mailing Address:

(22 Torke. Ron (22 Turty Run
gprston FL 3540 wrsion, $1 22%(

Principal Office Address:

ARTICLE U1 - Registercd Agent, Registered Office, & Registered Agent’s Signuture:
{The Lemited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration, )

The name and the Florida street address of the registered agent are:

Mhron  Frache

Nanmie

(2L TorYe Run

Florida street address (P.O. Box NQT acceptable)

Arston {1 '3’331{3)

City State Zip

Herving been numed us registered agent and 1o aceept service of process for the ubove stated limited liabilit compean al the
pluce designaied in this cernificate. | hereby uccept the appointment us registered agent wnd agree to act in this capaciy. |
further agree jo cumply with the provisions of wll siahves relating 1o the proper und complete performance of mv duties, and !
am familir with and accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S..

_—ReegTTeTE Agent's Signature (REQUIRED)
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ARTICLE IV-

The numwe and address of each person authorized to manage and control the Linited Liabiliry Company:

Title; N and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MG R %ﬁ.ﬂtmmwf Liviog Tausd (Dated May 27, 2021)
“wxson £ 3375

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: l !l 'Z.L{

. ey ' . . o) T =
{If an effective datu is listed, the date must be specitic and canndt be more than fiv
the dute ol filing.)

Nate: he dute inserted in this block does not mce
the document's effective date

. (OPTIONAL)Y
¢ busincss days prior to or 90 days aftcr

t the applicable statutory [iling requirements, this date will not be listed as
on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/MC'

Signature of @ member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Stalwes.
1 am aware that any false information submitted in a document to the Department of State
constriutes a third degree felony as provided for in s.817.155, F.§

Avwon__daracpe, o3
Typed or printed name of signee i -
e e S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . '
§ 30.00 Certificd Copy (Optional) D ==
3
$  3.00 Certificate of Status (Optional) o .
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