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] ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Lucaa Venrures, LLC
ARTICLE ]I - Address:
The mailing address sand strect address of the principal office of the Limited Lisbility Comapany is:

247 BiBy HrB:Styeén: #303°
Bhanty FL.33130..

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Luc Giroux

Name
247 5.E..8th gixeet #303 .
Florida sxect address (P.O. Box NOT sccepable)

Miemi FL 33130
City, Staze, snd Zip

Having been named a5 registered agent and to accept service of process for the above stated limiited
liabifity company af the piace designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. [ firther agree to comply with the provisioas of all
statutes relating to the proper and complete pexformance of my duties, and I am familiar with and
accept the obligations of my position as fredﬁaw provided for in Chapter 608, F.S

(An additiona} article prft be added if an effective date is requested)

" (ta accordance with section 608.308(3), Flotids Statates, the cxecution
of this docurnent constitutes n affirmation nndey the peuajties of periury
that the facts stated hevemn aze trye.)
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