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(((H06000254725)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naimc of the Limitod Liability Company is:

LUCA, LLC
(Must cod with tha words “1.imited Linbilkty Company, "Limited Company™ or iheir abbrevistion "LLC," 0v*L.C..")

ARTICLE 11 - Address:
jli

Lrincipal Office Addrgss:
2457 COLLINS AVE., E1102 2457 COLLINS AVE., #1102
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

ARTICLE I11 - Registered Agent, Registered Office, & Registersd Agent's Signature:
(The Limitad Liability Compeny eannot scrve sy By own Registored Agent. You mvst designats on individusl or anather

The malling address and 'stmt address of the principat office of the Limited Liabjlity Company is

bugingrs eatity with an activo Flotidn regivration.)
The neme and the Flotida street address of the registered agent are:
JOBE VARONA
Namao

8 HY 81 190 9y
i

.
»

he
‘lUf,v

2457 COLLINS AVE., #1102
Florida strect address (P.O. Box NOT acceptable)
‘pL 33140

MIANI BEACH
. City, State, and Zip
Having been named as rogisterad agent and ro aecept service of pracess for the above stated limited
ltability company at the place designated in this cortificate, 1 hereby accept the appolntmem as
registercd qgerd and agree to act in this capacity, I firther agree (v contply with the provisions of all
siatutes relaring ta the proper and complete performance of my duties, and | am familiar with and
? regittered agent ax provided for in Chaptar 608, F.S..

accept the ohligalions of my posi

(CONTINUED)
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(((H06000254725)))

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mamber is as follows:
Name and Address:

Litle;
"MGQR" = Manager
"MGORM" = Managing Member

MGRM JOSE VAROHA
2 LLINS AVE. 1102
r

aph—

- (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if othee then the date of filing:
(If an effective date Is Hsted, the date must be apecific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SYIGNATURE:

d reprasevtstive af 1 member.,

h-siiction G608 408(3), Florida Statutes, the exccution
cpnstitutes an affirmation upder the penaltics of perjury

n agh
gf this doo 5
tha the facis siated herein are rruc.)
JOSE VARONA
~ Typed or printed name of signee

Elline Ecea;
£125.60 Filing Fes for Articles of Organirstion and Destgnution

of Registerad Agent

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificats of Status (Optioral) |
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