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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The neuwe of the Limited Liability Company is:

COMFORT ONE LLC
{Must contain the words “Limitcd Liability Corapany, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Addresy:
1025 NW 25th AVE 1025 NW 25th AVE
MIAMI, FL 33125 MIAMI, FL 33125

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Compeny canno: serve as iss own Registered Agenl. You rust designate en individual or

another business catity with an active Florida registration )

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

_REYNALDO CUBA

Name

1025 NW 25th AVE
Florida stwreet addrzss (P.O. Box NQT acceptable)
MIAMI, FL 33125

Ciry State Zip

Having been named as regisiered agent und 1o accepi service of process for e above stated limired liability company af the
place designazed in this certificate, | hereby accep: the appoiniment as regisiered agent and agree fo oot in this capacizy. |
further agree 1o comply with the provisions of all siatues relauing i the proper and complete performance of miy duddes, and !

am familiar with and aceept ihe obligations of my position as registered agens as provided far in Chapter 603, F.5.
I
I
ey
Registered Agent's Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
‘Yhe name and address of each person authorized to manage and cenirol the Limited Liability Company:

"AMBR" = Auwthonzed Member
"MGR" = Manager
AMEBR REYNALDQ CUBA

1025 N 25th AVE
MIAML FL 33125

(Use attachment i necessary)

ARTICLE V: Lffcctive date, if other than the date of filing: - (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five bnsiness days prior to or 90 days after

the date of filing.)
Note: Ifthe date inscried in this block docs not mect the applicabic stattory filing requirsments, this date will not be listed as

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

ARTICLE ¥I: Cther provizions, if any.

D
777
REQUIRED SIGNATURE: L},’/,
c—-"“‘- A A e ~

Signature of n member or un authorlzed representative of n member.
This document is execuled in accordancy with section 6635.0263 (1) (b), Florida Statutes.
[ anr ewars that 2ay false information submitted in a docwnent to the Deparunent of State
constitutes a third degree felony as provided for ins 8!7.135, F.8.

Eayaaldo Guba iy N
Typed or printed name of signee

Elilps Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

S 0.0 Certifted Copy (Optional)
5 5.00 Certificatc of Status {Oprional)
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