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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: October 21, 2013

ARTICLE f~ NAME:
The name of the Limited Llability Company Is:
KEVIN LUNA STUDIOS, LLC
ICLE }] ~ ADD
The malling address and street addrese of the princlpal office ofthe
LUmited Liablity Company is:
5828 GOLLINS AVENUE #15B i
MIAMI BEACH, FL. 33140 Bt
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The name and the Florida straat addreay of the registered agent are: Sl e

KEVIN LUNA S e ey
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5 COLLIN E #1858 ’
Florida Straet Address
M4 M F! I

City, State, and Zp
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Having been named a3 registered agent and to avcept service of process for the
ebove etated fimited flabllity company at the place designated in this cartificate, |
hareby eccept the appointment as reglatersd qgent and agree % act in this
Capacity. | further agree ta camply with the provisions of all statutes relating to
the proper and cornplete performanca of my dutlas, and | gm familier with and
aceapt the cbligetions of my positon ez reglstered agsnt as provided for n
Chapter 808, F.8.

AT

Reglatored Agint's Signature
KEVIN LUNA

R V=

The Limited Liability Company Is to be considered a single maneger
LLGC and is thersfore s SINGLE MANAGER LLC company. The
NAME and ADDRESS of the initial MEMBER/MANAGER is as

follows!
e e ddress:
. Member/Manager KEVIN LUNA
5825 COLLINS AVENUE #15B

MIAMI BEACH, FLORIDA 33140

BLI DUCTIONS

Par IRS reguiations the corporatien may pay and deduct the health insuranca and
maxical expenses ef ts diractors and employess. Additionally, busingea euls
crpensss rmay be relmburssd 0 directors and employees and thus deducied fram
sument operations,
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‘;g: :ﬁecti\/a dats of the Limited Liability Company shall s: Ociober 2Z{ ,

SigndcecEmaur of an MINONZed reprasonmiive of & membar

in accordance with saction 808.408(3), Florida Statutes, the exscution of
this documnent gonstitutas an affirmation under the penaliies of perjury that
the tacts stated herein are frue

N
mberManager of LLC

October 21, 2013
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