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I . ARTICLES OF ORGANIZATION OF
LUGANSIC, LLC
A FLORIDA LIMITED LIABILITY COMPANY
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The undersigned desiring to form a Limied Liability Company under and
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putsuant 1o Section 608,404 of the Limited Liebility Aet, pursuant to Jhapter 603 of the e
Florida Statutes, of the State of Florida, do hereby cerify as follows: ;;
i

FIRST: The name of said Limited Liability Company shall be, LUGANSIC, LLC and the
mailing eddress and the street addresy of the principal office of the limited liability
¢ompany shall be 2999 NE 191 STREET, SUITE PHE, AVENTIUJRA FLORIDA 33180,
and the strect address of the principal office of the limited linbility :ompany shall be:
19370 COLLINS AVENUE. APT 807, SUNNY 1SLES BEACH, FLOIUDA 33160,

SECOND: LUGANSIC, LLC shall have a perpetual duration from the daie of filing of these
: ’ Articles of Organization,

THIRD: The purpuses for which, LUGANSIC, LLC is formed are:

' (A}  to purchase, scll Real Estate, distribute, invest in, and otherwise deal with o
e variety of products and services within and outside the State of Florida as agent for any
parent ¢ompanics, subject to such laws and regulations poverning licensing and other
requirements pertinent thareto, on its own account and for the accounts of others; and
penctrate new markets

(B} to engage in such other lawful acts or activides for which limited linbility
companies may be formed under Chapter 608 of the Statutes of the Stats of Florida.

FOURTH: The maximwn nwnber of ownership units which, LUGANSIC, LLC is
anthorizad 1o have outstanding is one hundred (100), sll of which ghall be identical unils,
and cach of which shnl] represent the ownership of that percentage of the total units
outstanding at any time as is the equivalent of the ratio in which one (1) is the avmerator
and the total units outstanding is the denominator.

FIFTH: This limited liability company shall be member-managed and it will have TWQO
(2) managing members: NORBERTO LUPAROD wt 2999 NE 191 STREET, SUITE PHE,
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AVENTURA FLORIDA 33180, MARIA DELIA TERESITA FERNANDEZ DE
LUPARQ 2999 NE 191 STREET, SUITE PHE, AVENTURA FLORIDA 33180

SIXTEH: The name and mailing address of e compuny's registered apent is
FLORIDIAN TITLE GROUP, INC, whose muiling address is 2999 NE- 191 STREEY,
PHE, AVENTURA, FTLORIDA 33180

o
N WITNESS WHEREOF, I have hercunto subscribed my name this Hq_day of Qﬂ&:k

2011,

NORBERTO LUPARC, MANAGING MEMBER

L

MARIA DELIA TERESITA FERNANDEZ DE LUPARC, MANAGING MEMBER
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Pursuant to the provisions of Flyrida Stotuies, the undersignad limited Liability
Campany organized under the laws ot e State of Florida subimits the fallowing

satenent in designating the regisiersd ottice/registered agent in the State of Florlda.
L)

The nume of the Jimited liability company is LUGANSIC, LLL
¢ The pume of the repistered agem 1s FLORIDIAN TITLE GE OUP, INC
+  The nddress of the registeved agenvregisiered affice iy 2999 ME 191 STREET,
PHE, AVENTURA, FL 33180
Arceptanee

Having bean named as reyistered agont and designated 1o acvepl service of
process for the ubove fimitad Hability compuny, | hereby accept the sppointment as
repistered agent and agree to ael in this capacity. | funher agree 1o comply with the
provision of all stawuies relating to the proper and cormplete parformence of my duties,
and | am familiar with und accept the ebligations of my position as regisiered apent,

Aod..
o,

For the Company
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