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. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY

ARTICLET - Name
The name of the Limited Liability Company is: 1 Luminate LLC

ARTICLETT - Address
The mailing address and street address of the principal offics of the Limited Liability Company is:

18126 Bal Harhoor ' 18126 Bal Harhour
—Houston, TX 77058 ——Honsten, TX 77058

ARTICLETI - Registered Agent, Repistered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are: '

Harry M. Samuels

Name

2901 Stirling Road #307
(PO. Box or Mail Dyop Box NOT Acceplabla)

Fort Lauderdale, K1, 33312

{City / Stac / Zip)

Having been named as registered agent and 1o accep! service of process for the abave stated limited liability company
at the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this

capacity. I further ugree 1o comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am familiar with and accept the obligations of sition as registered agent as provided for in

Chaprer 608, F.§. c’g f .

L4
Registdf:d ent's - Harry M. Samuels
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The name and address of each Manager or Managing Member i as follows; ; . L
"MGR" = Mana ger
"MGRM" mMimaging Meamber
MGR Miral M, Koth - 225 E. 57th Strect #90, New York, NY 10022
(Usa attachrnent if necessery)
REQUIRED SIGNATURE:

Sigmature of a memhber or’authorized re\[;resentative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true. )

Miral M. Kotb

Typed or printed name of signee
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