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ARTICLES OF ORGANIZATION
FOR
LUMA, LLC

A Florida Limited Liability Company

The undersigned, for the purpose of forming a limited liability company under
and pursuant to Florida Staturcs 608 entitled the I forida Limited T.iability Company Act,
hereby adopts the folk)wm;_., Arnclcs of Orgamzatlon for such company
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+or. . Y. Name. The name of the Limited. Llabtlity Companyrsha]l be: A
L '_ | LUMA,LLC S

2. ﬁrﬂt:hnlgontlnuatlo Thc pcnod of tlns COmpany 'S duratlon shall be hfty '
. -{50) years unless termmatcd ‘eatlier or latcl extonded inactordance wuth the .
relative provisions ol the Operating Agreement of the company
3. Address: The mailing address and sireet address of thc principal office of the

. Limited Liability’Company js 355 Casuarina' Concourse, Coral Gables, Florida
33143.

4. Rcgistered Agent and Office. The name and street address of tht:ﬂmmal‘v

registered agent and ollice for the Limited Liability Company is a i;_;l 0waﬂ
Carlos A, Azar, 355 Casuaring Concourse, Coral Gables, Florida 33143, ggg =
. S <

9% b

Having been named as Registered Agent and to accept service of process {@ﬁhu
above stated Limited Liability Company, | hereby accept the appointment as chisltcrud -
Agent and agree to act in this capacity. I lurther agree to comply with the provisighi§,of co
all statutes relating to the proper and complete performance of my duties, andZl2am —

familiar with and accept the oblations of my position as Registered Agent.as provided Tor =
in Chapter 608, F.S.

CARLOS A. AZAR, Registered Agent
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5. Management of Company. The Limited Liability Company is to be member-
managed. The name and address of the Member who is to manage is
Title Name and Address
MGRM Azar Family Limited Partncrship
355 Casuarina Concourse, Coral
Gables, Florida 33143
i ] e T oL
Dated this4 *>day of May, 2007: " -
. N re,oab h-'-‘.,; vé‘.:[."-. B
11w ~CARLOS A, AZAR,as Trustee of the
_ . Carlos A, Azar Living Trust dated February
Gl RGE papagid e 28 2006, quaging{"M;mber.' of . CHAPA -
A ';,‘, : v v vt - MANAGEMENT, General Partner of, the '
" ; g s U0 O D ALARY o2 v FAMILY 0 LIMITED
PARTNERSHIP :
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