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From: 12/17/2014 09:16 #432 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Article [,
Limited Liahlity Company Name
The name ol this Company is LUZ AUSA, L1.C
Article 1,
The Principuf Otfice ol this Company and the mailing address in the State of Florida shal) be:

Mrs, Luz Keene
35 11" Street
Shalimar, Florida 32579

Article I,

Registered Agent and Inital Registered and Principal Office _
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The Registered Agent and the street address of the inidal Registered and Principal (}f{Eﬁ‘rl' lps
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Campany in the Stae of Florida shal) be: P
Mrs, Luz Keene P o

35 1™ Street & o

Shalimar, Florida 32579 e ,‘_.,‘
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She is Tamibiar with and accept the duties and responsibilities as Repistered \;:.c.nz:\ﬁf

Luz Keenc, um hoerehy familiar with and accept the d:mim
Having been named d‘hlﬁ‘n!uul
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ALSA, LLC |0 Ay,
responsihilities s Registered Agent toe LU AUSALD LLC
agent and 10 aceept service of process tor the above stated limited liability company at the place
designuted in this cortificate. T hereby accepl the appointment as registered agent and agree to act
it this capacity. 1 further agree o comply with the provisions of all statutes relating to the prope
and complete performance of my duties. and [ am famiiiar with and accept the obligations of my

position as registered apent us provided Torin (.‘hnplcr 608. Florida Statute.
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Repisterddeent

Article [V,
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Managing Members

I'his Company shall have one (1) managing member initally. The nume of the inidal managing
member of this Company and her street address is:

Mres. Luz Keene

35 11" Swreet

Shalimar, Florida 32579

The person named ax inftal managing member shall held oftice Tor the first year of existence of
this Limited Liabdity Company  or until thelr suceessors are elected or appointed amd bave
qualified, whichever uecurs lirst,

INWITNESS WHEREOF. the undersigned. as Incorporator and Registered ‘\gun has
excettad the toregaing Aricles of In Canmpany on lhc 7 of December 2007,
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STATE OF FLORIDA

COUNTY OF ORALOOSA =
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I HEREDBY CERTIFY that un this fgtb)cccll1l1cr, 2014, belore mve. an nr’"' BeEr dyly e
awhorized . in the Stare aforesaid and in the County aforesaid to take acknow grjmm
personally appeared Mrs, Luz Keene who is personally knosen o n1e or who las pun woed the
sdentilication identitied bedow. who is the person described inand who executed the foregoing
instrwmsnt, and whe afier being duly sworn says that the execution hercof is his/her 1ree act wnd
deed Tor the uses and purposes herein mentioned,

SW (}1{'\ TO AND SUBSCRIBED betore me on the day and yuar last aion said.
Pl I kmllud by I)m er's I icense \umhu }1,3_,;0 N RID R AT i

Notary Public
Typed Nume: ]E A ’gb’—) IL
.\I) Connmission Expires: (&
Cammisgion No.:




