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COVER LETTER

TO:  Registation Section
Divizion of Corporations

SURJECT: LUXSOHLHOIT[GS L]_.C _ . L .
{Name of Linited Liability Company)

The toclozed Articles of Ch gamization apd feas} aze mubnatted fou filing.

Pleaea retrs all comespondence concameng this mauer to the following:

Robert Cayoustie _ o e
Qeane of Parsomy i
Luxsony Homes L.LC. . - &
(Fhrov Congpery) g
18331 Pines Boulevard, Suite 119~ . =
{Address) X
o
Pembroke Pines, Florida 33029 L S
{Ciry Stare and Fip Code) x
%
Fer finther nfooreation conoarning this puattar pleace cail: :;
Robert Cayousette «¢ 954 4 BO7-8502
(warze of Perzon)

{ATex Code & Daytimes Telephons Sumber)
Enclosed s 2 check S the folowing smount
(71513500 Filing Fee [ $130.00 FifingFee & [] S15500 Filing Fee & [7] $160.00 Filing Fee,
Certificate of Status Certifisd Copy Certificare of Status &

{addiviorat copy 15 anzioead) Certified Capy
fad&tional copy is eaclosedy

Alading Address Stpeer % . -

Regriration Sexnop Ragiztranon Section -
Diviziem of Corpaenions Division of Capeszbions E

P 0. Box 8327 -

Clifton Buildmg
2661 Execuive Center Tircle
Tallahazzes FL 32301

Tallahazzea, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limired Liability Comzpany is:

e siee

Luxsony Homes LL.C.
{viust end with e words “Lirptad Lagbelie Cam;my, “Lincived Cuu@:u:}' e their @ebrevizton ﬁ,c; ar L.tl 3

ARTICLE IT - Address:
The mziling addiess and street addiess of (ke principal office of (e Limited Tiabitity Company is:

_ Alailing Address: . ——

Principal Office Address:

18331 Pines Boulevard, Sufie 118 1833t Pines Boulevard, Sutie 113
Pemiroks Pinas, Flonida 33030 Permbroke Pines, Floada 33020

ARTICLE III - Registered Agent, Regisrered Office, & Registered Agent’s Signature!
[The Limvied Taabiling Carpany cxanot serve ss its owa Registered Apert. You mmsr designate an individusi or xpeodbier

simess ety vtk g scuve Flovids registranion )
The name and the Flosida street address of {he registersd agent are:

Hobert Cayouetle

Wane

‘18331 Pines Boulevard, Suite 119
Florida sreet addzess £.0. Box XOT acceprable)

Pemhbreke Pings. FLL 33029 —
City, Stave, a=d Zip

Hming bean named as registered agent and 1w accepr servive of process for ihe above stated limired
liohiliy compmy at ke place designated in this cerddficare, I heveby gecept the appoittmant as
registeved agent and agres fo gt in this capacity. Ifinther agree ro comply with the provisions of all
sramres relating o the proper and complere pafprmance of un duites, ard I am familiar widh ond
accept the obligations of ng posidon az vegifiered agent az provided fw m Chopter 605, F.S.

Rtg:l..tﬂéﬂ,(;! L3 A {W_ED}
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ARTICLE IV- Manager(s) or Managing Aember(sh:
The name and address of sach Manzger or Managing Member is a8 follows:

Title: ) Name and Address:
'MGR" = hanager

"MOGRM" = Managing Member
PGMR

~ Robed Cayoustie
18331 Pines Boulsvard, Suile 119
Petribroke Pines, Florida 33028

61 :21WY 6- HVYH 90N
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}

{Use attachment if necessary)

ARTICLE ¥V Effective date, if other than the date of Sling: {OPTIONAL}

{If an effective date iz listed, the dute most be specific and cannct be more than five business days prior
to or 30 davs aftey the date of filing.)

REQUIRLD SIGNATURE:

Signature of a fdember ofan AGrhotiend reprezentative of m member,

(T accordance with rection 60B.108(3}, Florzda Stafuter, the sxseution
of thus documient consiptes an afirmation snder the penalder of pagury
thar the faciz staved berein are e )
Rolert Cayouetle
Tvped or prinfed nama of uignee

Filinz H

S125.00 Filing Fee for Articles of Organization and Decignation
of Registered Agent

S 30.08 Certified Copr (Opiional)

$ £.08 Certificate of Status (Optionall
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