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- \RTICLES OF ORGANIZATION FOR FLORIDA LIMKXYED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LUCAS DEVELOPMENT GROUY, LLC
ARTICLE HI - Address:

The mailing address and street address of

the prineipal office of the Limited Liability Company is:
2362 Pines Bivd, #138  Pembroke Pines, ¥L 33024
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The name and the Florida street address of the registered agent are: A
i
George P. Lucas BT G
Ruiine ]
Name _:3{:‘3 __go
6631 Greena Street o7 @
Florida sirect addrnss (P.O. Box NOT accepiable) Ep:; e (c:g
Hollywood qp, 33024
City, Sttc, and Zip

Hervingr been named

ax registered agent and to acegpt service of process for the above stated timited
liability company & the piace designared in this ¢
registered agent and agree fo act in

ertificate, 1 hereby aceeps the appoinimend as

this capacity. I further agreeto comply with the provisions of all
stetutes relating to the proper and complete performance of my duties, and I am familiar with and
acrep: the vbligations of my position os registered agent as p

G,

ided for in Chaprer 608, F.S.

Registered Agent’s Signanye
Axticle IV - Management (Check box if applicable.)
[ The Limited Liability Conpany is to be man

sged by ovie Maxager or INOTS MANAZEs and is,
therefore, 2 manager - managed company-
{An additional article must be added if an. effective date is requested)

_JJA,&"D
Signatore of ¥ waem

oF 8h authorized represextafive of a member.

Tz gocotdance with section §08.408(2), Florida Stantes, the execution
of this document epnetinutes an affirmation under the panaliies of perjury
thet the facts stated herein are fue.)

George F. Lucas
Typed or printed name of signec

$100,60 Flitng Fee for Articles of Orpanization
§ 25,00 Dealgnstion of Repistered Agent

5 A0.00 Certifled Copy (Optional)
% 500 Certificate of Sintns (Gptional)
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