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FAX AUDIT NO.: H14000172630 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LUOX REALTY LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of fhe lerfed

Liability Company is: 1_ p_m .
r'mf"'l ¥
Principal Offlce Address: 3434 NW 2nd Avenue : ,3,-_;5; s un
North Miami FL 33127 R R -
Dy, 2 i
Mailing Address: 3634 NW 204 Avenue Mo o
North Miami FL 33127 o % [T
52 £ O
o>
—r
» e

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent are:

M_J. F. Registered Agent Corp.
Name

153 Sevillg Avenue
Florida Street Address (No P.O. Box)

Coral Gables, FI 33134
City. Sfate, aond Zipcode

Having been nomed as registered agent and to accept service of process for the above slared
fimited ligbility company af the piace designated in this certificate, | hereby accept the
aepointment as regisiered agent and agree to act in this capacity, I further agree to comply with
the provislons of all statutes refating io the proper and complete performance of my dufies, and |
am familiar with and accept the obiigations of my position as registered agent as provided for in

Chapier 403, F.5..

//}/btr} P
Regts‘tdred Agent's Signature
{Michael J. Freeman, President)
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FAX AUDIT NO.: H14000172630 3

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

Name and Address: Y
o ' ..,.g_\

Title:
"AMBR' = Authorzed Member b
"MGR" = Monoger Fﬁﬁ’;’ I
«y':"-l ..
—in e § 3
MGR Luis E. Rojas S R
3634 NW 2ne avenue Sk D2 o=
North Miomi FL 33127 &5
MGR Cxana Kulida Sg £ @
) 6699 Collins Avenue g;—; .
on

Apt. 4005 2
Sunny Isles Beach FL 3314

REQUIRED SIGNATURE:

YDt
Signature of @ member or an dbthorized representative of @ member
{In accordance witk section 605.0203 (1) (k), Forida Statutes, the execution of
this document constiiutes an affimation under the penalties of perjury that the
facts stated herein cre frue. | am aware that any false information submitted in
a document to the Department of State constitutes a third degree felony as

provided forin S, 817,155, £.5.)

Michael J. Freeman, authorized representative
Type or print name of signee

Fillng Fees:
$125.00 Filing Fee for Arficles of Organizotion & Designation of Registered Agent

$30.00 Certified Copy (Optional)
$5.00 Certificare of Status [(Optional)
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