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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nsme of the Limited Liability Compeny 15

EY. LUCIER WEST STAR IRVEETMENTS LIC

{Miuest evidd weibh the weards “Larated Lighidtits Compsoy, “Eimled Company™ or the sbbres iating 11 007 or me 0.7

ARTICLE i1 - Addresy:
The mailing address and street address of the principat office of the Limited Liability Company is:

Erincipal Difice Address; Mailing Addyess:

1241 5.¥%. Starlite Cove 1241 s.W. Starlite Cove

—RoES—gaint--Tacie,RL--3i0is Rort Saint  Luclie. FEL 34936

ARTICLE {11 - Registered Agent, Reglstered Office, & Registered Ageni’s Signature: <

{The Lomited Liabdin {.;.m-;p;lm ernmy, serve a8 o Registered Agint Yuou mus dexignate wa endividuad or goiithee <U)
Prasivess gutin witl o0 sgpvee Plorida cegistration ) -~  Am
. — =S
The neme and the Florida surent address of the negistered agem are. g =5
et
MARTHA INES SONBALET A S,
< - Ll -
este oS
o Lo Pt
1241 5.%. Starlite Cove x o5
, 0 Sw
Floyits stres, address { P-(i Box NOT aceeprable} t'.;i (e
Port St Lucie FL 49846 @D =
- L=

Clity, State, and Tip

Hewving been mamed uy registered agemt und 1o gocept service of process for the above steed Hniwd
liahelity company: o the pface designated in this certificate, T herely accepl the sppointaent a
registered wient and ogree 1o act In thir capaciiy. 7 firther agrec ro conmly wivh the provisions of aff
statules refating tu the proper and complere performance uf my whties, and [ am famiiiar with ond
uveept the ohiigations af my position as registered ugent ax pravided for fu Chupter §08, F.S.

« Wette L j{f"‘%/

Regidated Agert’y Signuture (it Eqﬂi_rts.n&

JCONTINUED)
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ARTICLE IV. Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as Follows:

Titler Name and Addrese:
"MGR " = Manager
“MORMY = Managing Member

necu . Martha Imma Gonzalex
1241 9. gtaxlite Cove .
_Poxrf Sainkt Yucle  FI, 34986
Cecilia P. Inclan
545 H. W, gartina Lane
-Pork Baint Incie., FL 34986
NGR _ . Migyoel V. Inclan
545 N.¥. Cortina Lage .
_Fart Eaint Imcie, FI. 34986,
Baul Gonzalexr
1241 S5.¥, starlite Cove
Port Saint Laucie, FIL 34586

MGR

{Use attachment i necesiesy}

ARTICLE v: Effcctive date, if other than the dare of filing: 01/16/07 AGPTHONALY
{1 »n effective date i3 Vigted, the date wiust be speciﬂc and csnnat 12 more thas five business days prior
b0 of 9{} days after the (ate of filing. }

REQUIRED SIGNATURE:

’ Mot S "&""7(“1‘\//

Srammre &kmember ar an apthorized n;{ﬁw'au@f & MemLer,

{1n uocordance with secticn GU8.4GB{5 ), Floridu Statuies. the execuiion
of tivis ducument consibutas an affinretion undgy the prushies of parjuey
shil the faeis siated herein arc froe.d

MARTEA INKE GONEALKEX
Typed or privted naiwe of slgtes

Fliline Fees:
$125.00 Filing Fee for Articles of Ormsizntan and Designation
of Ragixrered Agent
3 30.00 Certifled Copy (Ontional)
§ &30 Cerrificate of Siprus (Optional)
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