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Florlda Department of State

Attention: New Filings Section’

o
. o)
Tc whom it may concern: . _ : 5};{,& e
: i — R A
This is 10 advise you that the ownersof . L UTZ 1 VAN . INC %E;‘:‘-' S o
: : N ; T -
of Doc#__ IZQQ 9019 a & ] arethe sama owners of the sttached -‘&1‘:&. 7_' ﬁ
‘articles of Incorporation. We have dissolved the company and have fi6 intention ‘ff‘;\?\ ﬂ_‘_\ Y
of reppening it. Thank you for your help In this matter, A
: _ 2%, £,
=
'}‘?
Very sincerely,

o H12000128483
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cogPANﬁ («\

: vn{._-:.
ARTICLE ¥ - Name: = ot g O
The name of the Limited Liability Company is: “‘;’L‘P 2
, o,
LUTZIVAN LLG 2
{Mum end with the words “Limited Lisbifity Company, “L.1.C.,"or "LLC.") ) ¥

ARTICLE 1} - Address:

The mailing address and street address of the prmc:pal office of the Limited anbzl:ty Company is:

Princi ffice Address: : Ha ress:

2800 NW 72 AVE | 2600 NW 72 AVE

DORAL-FL 33127 . . DORALTL 33122

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbjlity Company canpot g2rve a3 fts own Rngmmd Agent. You roust designats an individuat or enpther
bugingdy entity with o active Plorida registration.)

The name and the Florida street address of the rq;gisu:rcd agent are:
CLAUDIA CZETYRKO

Name °

7660 SW 83 COURT

Florida street addlj‘ms (P.O. Box NOT acceprable)
MIAMI 5, 33143

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siared limited
liebility company ar the place designated in this certificase, I hereby accept the appoinpment as
registered agent and agree 10 act In this capacity. 1 further agree to comply with the provisions of ail
starutas relating to the proper and complete performance of my duties, and I om _famitiar with ard
accept the obligations of my posision as registered agen: as provided for In Chapter 608, F.S..

Regi I's Signaturs (REQUIRED)

fs

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: ‘2:1
"MGR" = Manager ? N -0\
“MGRM" = Managing Member ‘/(‘C,:’ﬂ % ?
: : T
MGR JAVIER ALVARADO w5 O
2600 NW 72 AVE ‘{;'3::-1- < O
DORALFL 23143 g,
"(‘f‘, J "7}
- ({'\
-F#
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior -
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatare of ’/‘V ber or an suthorized representative of s member,
. 1%

(In aceordance with section 608 .408(3), Florida Statutes, the execution of this document
canstitutes an affirmation under the penalties of perjury that the facts swated herein are true.

I e wwars that eny faisa infarmation submitted in a document io the Department of State
constitntes a third degree felony as provided for in £.817.155 F.S.)

JAVIER ALVARADO

Typed or prisged name of signee

Fili

$125.00 Filieg Fee for Ardcles of Orgauization snd Deslgnation
of Regisiered Agant

§ 30.00 Certified Copy (Optional)

5 5.00 Certificete of Status (Optional)
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