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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lucky 7, LLC
(Must ¢nd with the words "Limiled Lishility Compeny, “Limited Corapany™ or their abbreviation “LLC," or "L.C.,")

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

Principal Office Address: ' Mailing Address:

17851 NW 78th Avanue
Miami, Fiorida 33015

e ©
po
ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signgture: —
(Ths Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual w%&r o E E
business entity with an active Florida registration.) = }M _'.< o
3 L
The name and the Florida street address of the registered agent are: g ™ E: L
' : i Mo =~ Co
Ravi Batta, Esg - mT E i ]
o
o Name o @
2 5
18260 NE 19th Ave., Suite 202 BT =

Florida street addsess (P.O. Box NOT, accepiable)

N. Miami Begach, FL 33162 rL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am fomiliar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.S..

“_:1[7

Registered Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s} or Mansging Mottber(s)
The aamt and eddress of ench Manager or Managing Member Is as folknve:

MR Mg
"MGRM" = Managing Membet
MGRM Justir Singh
1TO51 NW THh Averus
Mgy, Flodds 33015
MORM Qumam Biogh
N 176851 NW PRt Avenue .
Mian), Flovida 33015
MGRM Kashyny Kour
17851 NW 78th Avenue
Mhany) Flords 33018
MaRM Kamah Kaur_
‘ 7951 MW Yo Avenus
Miaml, Fiorizs 39018
{Une sttachmant if necessary) .
ARTICLE V: Effective dats, If other thao th ds of Slirg; __- (OPTION.
(U an offective date tx listed, tho dure rRusE be Ypeciic and hestaen %M
to or 90 days after the date of Sllag,). M " ot mr_. flestie “w o mﬂ
REQUIRED SIGNATURE: =

ledd AL st
ignatare of s membar or an sWiiTiM ripresiwintive of 8 memsher.
§1n acxoedance wivk saexion 604.408(0), Plorids Sannes, the exstution

ef thls document conatitytes 5 BTINTAIIOR URON? the panakies of porju
th the cap 56 hTED M L) praskies ofponisy

Jandie Bing. MGMR ‘ ’
Y943 o rinked name of 41gnee

Elliag s

$125.00 Filing Foe for Asticies of Orguntzstioh snd Dasiguation
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