~

B3/15/2016 16: M} 3054851898 BERRIZEGIRALDD PAGE
Division of Conmggtions a ¥ ﬁ
1

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the
fax audit number (shown below) on the top and bottom of all pages of
the document.

(110000058915 3)))

O 0 O AR A

H1000005881 SIABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser
r cover sheet.

from this page. Doing so will generate anothe

. —— [ s

To:
Division of Corporations
Fax Number {B50;617-6383
- From:
o oW S Account Name : BERRIZ & GIRALDO P.A. . o
o~ LiE Account Number : I199390000017 2 =Suw
e Phone : (305)485-9300 o om
IO 30 Fax Number (305)485-1098 = 23
[ —tr Y ek
& L 5 B &"EI-‘
TERN et . . ) . Q=<
> *&ENt é%he email address for this business entity to be used fome fufu.
o éé’cc ual report mailings. Enter only one email address pleas@w**5 "
— = =
=
Email Address: o =
FLORIDA LIMITED LIABILITY CO.
LUICLA, LLC.
Certificate of Status 1 l
Certified Copy 0
—— ————
Page Count 04
= e —— .
Estimated Charge ] z O D
VAR 17 201p
3/15/201Q

https://efile.sunbiz.org/scripts/efilcovr.exe EXA M .
INER




ll.i

© B3/15/201a lE:&r ~=054851098 BERRIZRGIRALDO PAGE @2

%//@000() 5F9/5 5 .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
' COMPANY
OF

LUICLA, LLC.

ARTICLE | - NAME

The name of the Limited Liability Company Is:

LUICLA, LLC.

ARTICLE Il - ADDRESS
The mailing addrass and street address of the prin¢ipal office of the Limited
Liability Company is:

3028 NE 188 ST # 317

AVENTURA, Fi.. 33180

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:

. LUISANA NASSIF IDSARDI

3029 NE 188 ST # 317
Florida street address ( P.O.BOX NOT acceptabie)

AVENTURA, FL, 33180

City, State, and Zip

CLARA GIRALDO P.A.

4080 SW —
MIAMY, Foaoes TEC 77/ 00000 S E 3.

{305) 485-9300

01 :HIKY S YVH Ol
INGHY ¥ 0,507 40 NOISIAIC

3PS 19 AMYLINIIS
334




83/15/2019 15-5&51 305
349 . ~3054851 B98
BERRTZ&GIRALDO
PAGE @3

000 00 5F915 3.

Having been named as registered agent and to accept service of proceass for the
above stated limited liability company at the place designated in this certificate, |
heraby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete perdormance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S,,

o Kot 'J’ e
REGISTERE_Q,AGEN‘F’S SIGNATURE
P

o

ARTICLE V- MANAGEMENT
The Limited Liability Company is to be managed by one manager

or more managers and is, therefore, a manager - managed company.

LUISANA NASSIF IDSARD! MANAGER
3029 NE 188 ST # 317
AVENTURA, FL. 33180

MANAGER

CLAUDIA NASSIF
3029 NE 188 ST # 317
AVENTURA, FL. 33180

{(An additional article must be added if an effective date is requested)
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Sighature of & mer er6ir an authorized reprosentative of a member,
{In sccordance with section 808.408(3), Florida Statutes, the execution of this document

canstitutes an affirmatlon under the penaities of perjury that the facts stated herein are true.)

LUISANA NASSIF IDSARDI
Typed or printed neme of signee
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