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LUKRA, #¥e. LL.L.C.

SUBJECT: - . e e
(proposed corporate name)

Enclosed is an original and one (1) copy of the articles of

incorporation and our check for $___78.75 . ; . o
1370

~ ANA GONZALEZ x{4L

FROM:
“Name (prlnted or typed)
15 ANTILLA AVENUE #1
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Address
CORAI, GABLES FL 33134

Clty, State, & Zip

305 443-7410
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Note:

ona copy of the Articles. .

Please provide the original and



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 13, 2001
ANA GONZALEZ
15 ANTILLA AVENUE #1

CORAL GABLES, FL 33134

SUBJECT: LUKRA, L.L.C.
Ref. Number: W01000021350

We have received your document for LUKRA, L.L.C. and your check(s) totaling

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Enclosed is the correct form for filing a limited liability company.
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 ¢zl
(850) 245-6958.

[
Lee Rivers
Document Specialist

Letter Number: 301A00051550
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TQ WHOM IT MAY CONCERN: (Mwﬁeut—ﬁf—ﬁifwwﬁf) Division of Caquxkas

PﬁEA%E BE ADVISED THAT WE HAVE ALREADY SENT PAYMENT OF $78.75.

ENCEJOSED PI.EASE FIND BALANCE OF 5$46.25 TO FILE ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:;

The name of the Limited Liability Company is:

LL\KKA) L...C.
ARTICLE II - Address:

15 ARTineA Avénué  at
CoORAL GABLEDS Fu  323y34
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The mailing address and street address of the principal office of the Limited Liability Company is:

Ava_ M. Gowzarezr

Name

15 Awritnd Avenve &l
Florida street address (P.O. Box NOT acceptable)

=
= %z
3 =3
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CoRAL GABLEDS FL  2213% NSRS
City, State, and Zip <
. . oL
- = =%
Having been named as registered agent and to accept service of process for the above stated limpted 2 %_”.:.
liability company at the place designated in this certificate, I hereby accept the appointment as ~ =
registered agent and agree to act in this capacity. I further agree to comply with the provisions efall 7
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
D
Registered Agent’s Signature
Article IV -

any is to be anaged by oney
therefore, a Ianager - managg

anager or Mol Mmanagers

C d - llzlliiii s;’ L
. _ .
Signature of a member or an authoﬁz%epresentaﬁve of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Ava. M. Gowzaez
Typed or printed name of signee

d is,

Filing Fees:

$109.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




