e \ W ¢ BB
FEFTVRVITR LY (O P-TR1VTR) <l of

lorida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Nate: 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,

(1112000086602 3)))

OGO B 0RO

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wilt generate another cover sheet.

To:
Division of Corporations
Fax Number : (830)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Rocount Number : 120000000019
Phone r (305)5852-5973
Fax Numbezr ¢+ (305)220-1440

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address plaase.*¥

Email Addresa:

1

FLORIDA LIMITED LIABILITY CO.

k-3
4

o) FS
LUXLEV, L.L.C. ot
oL &3 S
& =5 ¥ 3 o
P ﬁo ‘:‘-! e
L} - g_J__U"' ;?‘_.
= & Ou . - "e (T
W ey T stimated Charge $130.00 l T 5 3
S — Py 2
Goge o 3 =
o 8 = gra W0
== 5
o Ll
-— vraT -
[

G. MCLEOD
Elcctronic Filing Menu ~ Corporate Filing Me%g 4 2012 Help

EXAM l N E R 4/3/2012

https://efile.sunbiz.org/scripis/efilcovr.exe



3 l

02/13/2030 04:28 #4698 P.002/003

| H12000086602

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LuxlLey, L.L.C.

{Mum cad with the words “Limited [isbitity Comgmny. “I1_C_ 7 ur"LLC™)
ARTICLE I - Address;
The muiling address and street address of the principal-olfice of the Limited Liabitity Compuny s:
PFrincipa) Office Address:

Mailing Address;

_3_?14 SEGOVIA ST, CORAL GABLES, FLL 33104 3714 SEGOVIA 5T, CORAL GABLES, FL 33134

ARTICLE It - Registered Agent, Registered Office, & Registered Agent's Signatore;

{I'be 1imiled Liability Company cannol s¢rve as (s own Replasred Agent. Yo must Jexignate an individuz! of another
hurinaer entity wilh on aciive Florida regisiration. )

The name and the Florida sireet address of the registcred agent are!

_ James R. Venneoy

> G o~
MNeme . P_“ﬁ n
TR
3714 Segovia St. - = R &
Florida strest 2ddress {P.0. Box NOT acceptable) %E ' -
CORAL GABLES, g 33134 L w
City, State. and Zip 71 gp § m
M
Having been named as registered agent and 1o accepl service of process for ihe above stated biilledy, &5 {8
tiabilily compemy at the place designated in this cortfficate, 1 herely accept the appoinimen) oo
registered ugem and agree Io acl in this capacity, 1 further agree ig comply with the provisicns 8aih g
slatutes relating lo the proper and compleie performeance of my dulies, ond | am Jamiliar with 2R

accept the ahligations of my position as regisiered ayent as provided for in Chapter 608, 1.5

Y A

Reg}*emed Agent's Signature (REQETRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addross of each Manager or Managing Merober is as follows:

Jitle: Name iu!!f Agddress:
"MGR" = Manager :
"MGRM" = Mannging Member

MGR James R Venney

3714 SEGOVIA ST, CORAL GABLES, FL 33134

(Use attachmiont il necessary)

ARTICLE V; Effective date, if other than the date of fling: -{OPTIONAL)
(Tf no effective date is listed, the date must be specific and cannat be more than five business days prior
to or 90 days afler the date of filing.)

REQUIRED SIGNATURE:

;SZN?M  member OF A anthorokd reprexcalative of a mewbher.

(I acco with section 608,403(3), Florida Sistutes, the execulion of this document
eonstitytes sn affienation mder the penultics of perfary that the facts stated herzin sre Lrse.
[ gne aware that any false informgtion submitied in & document (o (e Depsrtment of State
coislilutes = third degree foiony s pravided for in2.817.155, ¥.5.)

James R. Venney

" Typedor printed name of signae
3125.00 Fillug Fes for Articles of Organization and Nesigontion
of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Statws (Optional)
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