13769

““*UF!%J’L.B

' 03 gpp 17 1% %
Florida Department of State ISt g ‘08
Division of Corporations Coke ORATID
Fublic Access System

_ Electmmc Fﬂmg Cover Sheet

N ote: Please print this page and ase it as a cover sheet. 'I‘ypc the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO3000122623 9)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dcmg 50 wﬂl gsnerate anathcr cover sheet. i o2
T [—1
B v e et T P e T T S e A e~ e -—vF:J\— Fs. ) -
- . =
: Sm 0 — -
pivision of Corporationg in. oo T
; : s -
Fax fumber i+ {8B03305-0383 ?ggg i
T F O
Proms: ;ﬁg% oo -
. hggount NAme EMPIRE CORPORATE KIT COMPANY C)E: -
, Account Number ¢ 072450003355 = = 5
1 Phone 1 {305}434-36534 e oot
Fax Number + {305)633-9636

(:;

LIMITED LIABILITY COMPANY

LUGAS EXPRESS, L.L.C.
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

LUGAS EXPRESS, L.L.C.
ARTICLE X

The name of the Limited Liability Company shall be: LUGAS EXPRESS,
LI.C. o L —_—
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ARTICLE II % T T
~> - o (f\
Un5s
The Company is organized for any legal and lawful purpose for whicha 5.2 % ©
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limited liability company may be organized purseant 1o the Act. E% % ’é
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ARTICLE It

The mailing address and street address of the principal office of the Limited
. Liability Company is: 1870 NORTHWEST 1418T AVENUE, PEMBROKE
 PINES, FL 33028,

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

LAURA SCHANTZ, ESQQ., 1565 NORTH PARK DRIVE, SUITE 100,
WESTON, FL 33326,
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CERTIFICATE OF DESIGNATION 2
REGISTERED AGENT/REGISTERED BTN
OFFICE/MEMBER/REPRESENTATIVE Ty % 2
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LUGA — I
(Name of Company) 57
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Having been named as registered agent and {o acceptl service of process
for the above stated Limited Liabilily Company at the place designated in the
articles of organization, | heraby accept the appointment as registered agent

and agree to act in this capacily. further agree to comply with the
provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position
' as ragistered agent.
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