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ARTICLES OF ORGANIZATION FORFLORIDA LM'E‘EQ LIABILITY COMPANY
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ARTICLE Y - Name:

.

The pame of the Limited Liability Company is: -
LUNA IROLLC A Tk
_ — B9
Z o
-
PR 1o
ARTICLE JL- Address: - - o . ., B0
The malling address and sweet address of the principal office of the Limited % %U; ;
Liability Companyis:- -~ >~ : @ 25
. . - _ -G
Principyl Office Address;  ° ° Mailing Address: o B
1BUNWIETWAY 1840NW 720 WAy - -
PEMBEROKT. PINES FL 33024 PEMBROKE PINES FL 33024
ARTICLE 1 - Registored Agent, Registered Office; & Registered Agent's h
Signatare: v L
The pdme and the Florida streat address of the registered agent are: ‘ EPOFEGG? !' : g”‘
TRONELY VENTURA o

1840 NW 72" WAY
PEMBROKE PINES FL 33024

Having been named as registered agent and to accept service of process for
the abave stated limited Hability company at the plade designated in this
certificare, I hereby accept the appointment a8 registered ggent and agrae to
ast in this capacity. 1 further coree to comply with the provisions of all
starures. relating to-the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my pasidon ax-registered agent

' " as provided for in Chapter 608, F.5..

e 2 .
Registered”Agent’s Sigaature (REQUIRED)
(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Mansging Memiber is as foliows:
itfle: Name and Address:

TRONELY VENTURA-MGR - MARIPILY MALDONADO-MGR
1840 NW 72%° WAY 7471 ATLANTA STREET
PEMBROXKE PINES ¥L 33024 HOLLYWOOD FL 33024
ARTICLE V; Effeﬁtivq date, if orher than the date of filing: __ Q&

200 F
{If an effective date is listed, the date must be specific and cdnuot be more
than five business days priar to or 90 days after the date'of filing.)

REQUIRED SIGNATURE:

i
e

1"__")_.
== Al
: -Bignature of & memberor an authorized represemative of & member. = o
(In accordance with gection 608,408(3), Florida Statutes, the execution — o
of this document constitutes an affirmation under the penalties of perjury = 2
 that the facts smated herein are trus.) =
: *®
' ) o
—_— T roorely Ve tero o =
- Typed or printed name of signee
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