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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE 1 « Nume:

The name uf the Limited Liabitity Company is:

LUCKYHANDS LLC
{Must end with the words “Limited Liability Company, "L.L.C.7or "LLU)
ARTICLE 1l - Address:

The mailing addross and street address of the principal office of the Limited Liability Company 15

1531 Priory Circle

Malling Address:

Wintergarden, FL 34787

1531 Priory Circle
Wintergarcen, FL 34787

ARTICLE 111 - Registered Agent, Registercd Office, & Registercd Agent's Signature:

(The Lemited Liability Company cannot serve as its awn Repistered Apent. You must designare an 1ndividual or
anather business entity with an active Florida registration.)
The name and the Flosida street address of the registered agent are:
Luis Gomez

Nam

1531 Priory Circle

IFlonda street address (1.0, Box NOQT aceeprable}
Wintergarden

pr 34787
Ciry Lt

£ip
Fhving hoen numed as vegistereed agent und ta aceept service of process for the above stated linited liahitioe company a
the place designated i this certificate, 1 herely accept the appointnent as registercd agent and agree to act o s
copaein. | lirther agree to comply with the provisions of alf statutes refuting to the pyoper amd conplete performane
of wv dutios, and § e familiar itk and voecept the obiigutions of my position as regisiered ageat ax pravided for in
Chapter 605, F.S.
J{ auad ﬂ

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The naune and address of each person authorized o manage and control the Limited Linbilivy
Title:

“AMBR" = Authyrived Member

Company:
Name and Address:

"MGR™ = Manager
AMBR

Luis Gomez
1531 Priory Circle
Wintergarden, F|, 34787

(Use attachment il necessary)

ARTICLEN:

tftective dute, if other than the date of §iling:
(If an effective date is listed, the date must be specific and cunnot be mare than five business days prior (o or 90 days atter
the date of filing.)

C{OPTIONAL)
ARTICLE VI: (hher provisions, if any.

REQUIRED SIGNATURE:

Suwr 8

Signature of a member or an authorized representative of a member,
{In accordance with section 605 0203 (11 (b), Flonda Statutes, the exceutivn of Hus docunent

constitutes an alfimmation under the penahies of perjury that the facts stated herein are true

Jamy aveare that any tulse information submitted in a decument to the Deparument of State
constitutes a thind degree felony as provided for ins.817.155. F.8.}

Luis Gomaz
Typed or prited name of signee
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