Page t of !

[ - .

Division of Corporations
F d M {
€C »

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,

(((H13000124157 3)))
H13000124157 3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
QS -
To: - &
Divigion of Corporations 1 .
Fax Number (850) 617-6383 = < L
TN
¥
From: L ~ :"m“
Recourtt Name ¢ EMPYRE CORPORATE KIT COMPANY o~ 3
Account Number : 072450003255 - g; 6 .
Phone : (305)634-3694 T o
Fax Number : {305)633-9696 o o LT
e @
D g~

¥*#Eater the email address for this business entity to be used for future
annual report mailiags. Enter only one emall address please,*w

Email Address:

GEAE!

FLORIDA LIMITED LIABILITY CO.
" LUKIGROUP,LLC

Certificate of Status

Certified Copy ]
Page Count 04
s |Estimated Charge | $155.00
:’::{(‘2

. N 05 2013

|

AN PR
tELoIVER

‘Z/)S
Electronic Filing Menu Corporate Filing Menu Help

6/4/2013

https://efile.sunbiz.org/scripts/efilcovr.exe
0D FIIdA3 IBSBEESGAE  3E:IvT ETBZ/bA/90

ra/ia  3owd



1 IOt Y (D

ARTICLES OF ORGANIZATION FOR

LUKIGROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ NAME
The name of the Limited Liakility Company 1s:

LUKIGROUF, LLC

ARTICLE II - ADDRESS:
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ARTICLE II1 -~ DURRITON: .
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The mailing address and street of the principal office ofi thezj enm
Limited Liability Company is: z = s
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C/G: 1390 Brickell Avenue, Suite 200 e T
Miami, Florida 33131 S %E AP
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The perlod of duration for the Limited Liability Company .shall be
perpetual,.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is te be managed by a manager, or

managers until the first annual meeating of the memhers or until
thetr—anmesars - wrected—armd T qual Ly and - the mame Ty TEmd T
Address{es} of such manager!s) who is/are:

Horacio Cenar Mateo ¢/9: 1390 Prickall Avenue, Suite 200
. Miami, Florida 33131

Littoria Cosaiani C/0: 1390 Brickall Avenus, Sulte 200
Miami, Florids 33131

This Ingtrament FrepAred By: Alvaroc Castille B., Eaq.
. 1380 Briekell Avenua, Suite 200
Miami, Plorida 33131
[305) 371-9540
Florida Bar No. €11761
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RARYICLE V « RDMISETON OF ADDITICNAL MEMBERS:

The zight, !} nalvean, of the remadining mymhiens Lo dult cdditionsl
members and the tezmo and conditlow. of thi sibinsions shall be by
(1) wnenimows resolucion and consent of the remmining mopkers
under Luu same torud and conditions ac set forth from time to time
by the romaining menbors «nd by {14} fildne. a2 supplewental
wEfidavit ~f capi-a) contirliutions with Separbwwal oFf Siilte, BE&Lu
of Floridi anceing forth the actusl contilbutlony of wll merddwrs.

ALTICGLE Yi - MEMARRY REGHDTS 7O CONTINUE BUSINERAS:

Lhe  mlgnt, 1f ygiven, of tho remaining meshers of the limited
Il.piliry company to continne th2 businegss on ile deatin, retiigmant,
rasignatien, cuxpuloion, Dbankiuptey, or di:ssluvion of a siambership
of u meber in tha limityd Mabllity comany ghall ba ac sel forgh
i o umanimons reselutlen and consent of the romadaing momiags and
in the event thers ava less than twc mombars or Inm the event the
veiisining meslbizrs do not recch 2 unanimous resolution with the
daterdnaidon av 2 membarship of a membnr within 1% days froo said
texwipicion, che limitcd liukility company shall be disselved.

The UMNUIRSIGKED Membar ok Authorlzed Ropresentarive, Fer the
se of forming a Limited liability Comnany fo do busincas
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CERYIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608,507, FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPAMY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA,
1. The name of the limited liability company is:

LURIGROUP, LLC

2, The name and address of the registered agent and office is:

ALVARCO CASTILLO B., B.A,
1390 Brickell Avenua
Suite 200

Miami, Plorida 33131 o=
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
PROCESS FOR THE ABOVE STATED LIMITED LJIABILITY COMPANY AT THE
FLACE DESIGNRTED 1IN THIS CERTIFICATE, I EHEEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TQ ACT IN THIS CAPACITY, I

A ¢ COMPLY WITH THE PROVISIONS OF ALL STATUES
LATING TO THE PER AND COMPLETE PEZRFORMANCE OF MY DUTIES, AND
I AM FRMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT,.
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DATE

SIGNATURE e
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