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ROLOODDISOLR 3
ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company Is: Luxe Soclety LLG
ARTICLE U} - Addrass:

The mailing address and street address of the principal office of the Limited
Liabilty Company ls: 11824 Farest Hill 22126, Wellington, FL 30414,

ARTICLE Rl — Registered Agent, Roglistersd Cifice, & Registere § Agent's
Signaidra:

The name and tha Florida street address of the registerad agent are:

Agents and Corporatians, Inc.
Suite E, 773 4% Avenue Nerth

Napies, FL 34102

Having heen name as reglstered agant and to accept service of process for the
above stated fimited liability company at the place designated in tiils cerificale, |
hareby accopt the appolntment as registerad agent and agree 1o act in this
capacity. | further agres o compiy with the provisions of all statutss relating to
the proper and ocmp{erte'parfmmanr:a of my duties, and { am familar with and

1 as registered agent as provided for in

ARTICLE IV — Mandgement (Check box if appiisable.j [ | -

Tha Limited Lidbility Company I ta bs managed by one managet o miora
mznagers and Is, therafare, a manager — managed company.

ARTICLE V — Manager: -
The inftiat Manager(s) of the Limited Liability Company shall be:

M. V., Alhree \
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{try zecordance with suction 808, 40503}, Fiaridz Stakudes, the exscution of this dostmen?

conatiies an affiimation untgy the ponalties of parjury that thae facte statzd herain sre true.)
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