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ARTICLES OF ORGANIZATION FOR FggRl'DA LIMITED LIABILITY COMPANY
LUXURIA INVESTMENTS, LLC.
ARTICLE I Name:

The name of the Limited Liability Company is:

LUXURIA INVESTMENTS, LLC.
ARTICLE H Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

18851 NE 29" Avenue, Ste 900
Aventura, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Registéréd Agent's Signature:
The name and the Florida Street Address of the registered agent are:

Leonardc A. Roth, Esq. :
Roth, Rousso & Katsman, LLP. =:18851'NE 29" Avenue, Ste 900 - Aventuta, FL 33180

Having been narmed as repistered agent and to accept service 'of process for the above stated limited liubility company at the place designated
in this certificate, | horeby accept the appointment as ragistered agent and agree to act in this capacity. [ fi to comply with the
provisions of all statutes relating 10 the proper and complete ;]::errotmmcc of my dutics, and | am familiar with and accepe the obligations of my -
pesition x5 registered agent as provided for in Chapter 608, F. e

Registefed Agents's Signature
ARTICLE IV Managezment:(Check box if spplicadle)

x_ The Limited Liability Company is to be managed by the managers and the name and address of
the managers are:

I. Maria E. Vilanova: 18851 NE 29% Avenue, Ste 900, Aventura, FL 33130

2. Melissa Astorga: 18851 NE 29" Avenue, Ste 900, Aventura, FL 33180

3. Natalie Astorga: 18851 NE 29™ Avenue, Ste 900, Aventura, FL 33180
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Signature EL 3
(Inaccontance with scotion 608408 (3), Flaridz Stenutes, the exesunion of'this document constinites as affismation under the panslties of perjury tal (2 facts sintad
herein are rus) > ;‘;_ i E
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