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ARTLICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:

The name aof the Limited Liabiiity Company is:
LUGARA ENTERPRISES, LLC

Article ll-Address:

The malling address and street address of the principal office of the Limited
Liabitity Company is:

* Principal Office Adress: : Malling Address;

1861 SW 176™ AVE, MIRAMAR FL, 33029 SAME

ARTICLE (Il Registered Agent, Registered Office, & Reglstered Agent'’s
Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You
" must designate an individual or another business antity with an active Flcmda E
registration). AER

L o

The name and the Florida street address of the registered agent are: uﬁ S

[e3]

RAFAEL DEL CARPIO 1861 SW 176™ AVE, MIRAMAR FL, aaozs”’ =

Having been named as reglstered agent and to accept sarvices of process for th}q
above stated limited l'ability Company at the place designated In this certificate; |
hareby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisians of all statues relating to the
proper and complete perfarmance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in,

Chapter 605, F. S.

Registered agent’$ Signature (Required)




(Cantinue}

ARTICLE tV-Manager(s) or Managing Member(s)

The name and address of each Manager or managing Member is as follow:

TITLE; Nama and Address
MGRM= Managing Member - RAFAEL DEL CARPIO
1861 SW 176" AVE
MIRAMAR FL, 33029,

ARTICLE V: Effective date, if other than the date of filing, January 8"

2014.{The effective date:1} cannot be prior to not more than 90 days after this
document is Flled by the Florida Department if State; AND 2) must be the same as the
affective date listed in the attached Certificate of Converslon, If an effective date is

listed therein.)

REQUIRED SIGNATURE; /] - 9 )K

SIGNATURE OF THE MEMBER OR AN Ak'éﬂll!iﬂ REPRESENTATIVE OF A MEMBER,

{In accordance with sectlon 605.01050Florida Statutes, the execution of this document
constitutes an affirmation under the penaltias of perjury that that tha facts stated

hereln are true),

Rafael dej Carpio___ Type or printer name of signee.
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January 8, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Drvision of Corporations

’

SUBJECT: LUGARA ENTERFPRISES, LLC
REF: Wid000001214

Ne received your electronically transmitted document. Eowevar, the
documaent has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheat.

Effective January 1, 2014, all limited liability company forms muat be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes. Tha proper form is enalosed for your
convenlenca.

Please return your document, along with a copy of this latter, within 60
days or your £iling will ba congidoraed abandoned.

If you have any gquestions concerning the filing of your document, pleage
call (850) 243-6051.

Barbara Bostick FAX Aud. #: H14000004583
Regulatory Specialist IT Lattar Number: 214A00000425
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