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CORPDIRECT, SENTS, INC. (formerly CCRS)
515 EAST PARNMVENUE
TALLAHASSEE, FL 32301
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CORP.NAME: LOUJOR,LLC v
( ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( )}YREINSTATEMENT l ( YMERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# D272 34 roR S 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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ARTICLES QF ORGANIZATION
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The undersigned hereby forms a limited ligbility company pursuant t Chapter 608, Florida hiites. %
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The name of the limited lability company is LOUJOR, LLC. %T;‘r

ARTICLE U - ADDRESS

The street address of the principal office of the Timited liability company is 5725 Marius Street. Coral Gables.,
F1. 33146, and the mailing address of the limited liability company ix $725 Marius Street, Coral Gables, FL

33146,

ARTICLE 1l - REGISTERED AGENT.
REGISTEREDR OFFICE & REGISTERED AGENTS 8

The name and the Florida streer addross of the registered agent are:

Aurclio Salas
Cypress Capiral Advisors
2655 Lo Joune Road, Suite 802
Coral Gahles, FL 33134

Huving been named as registered agent and to accept scrvice of process for the above stated limited

liahility company at the place designated in this centificate, } hereby aceept the appoimment as registered
agent and agree to act in this capacity. ¥ further agree o comply with the provisions of all statutes relating to
the proper and complete performance of iy duties, and 1 am familiar with and aceept rhie obligations of my
position as registered agent as provided for in Chapter 608, F.S.

By:
Its Agent: Aurelio Salas

tIn accordunce with seetion 608.408(3). Flarida Statutes, the exgeution of this docament constituies

an atfirmation under the penattics of perjury that the facts herein are true.)

" Ats Agent: Aurclio Salas
Authorized Representative of a Member
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