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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limlted Liskidity Compuny is:

LUBIS ENTERPRISE, LLC
(Must end with the wordy “Limited Llnblllty Company, “L.L.C.” or "LLC™

ARTICLE JX - Addresa
The mailing sddrecs and serast 2ddrers of the principal affice of the Limited Liability Cormpeny ia!

Pringipaf Office Addres: Majling Address:
=
1416 VIVAI DI PLACE —
LONGWQOD, FL 32779 LONGWOOD Fl 32775 oo
=
>
2

ARTICLE DI - Registered Agenl, Registered Omu, & Repistered agenl's Slgnarurs:
{The Limitzd Linbility Company cennat serve a5 its own Roglstered Agenr, You must designate ax indlviduaf-Qr
My

SS9 U4 91 Nyr gy

another bushucis antity with en active Florida reglstracion,}
-
Tho nome and the Flarids siresr sddrasy of the raglstered sgenl ore: ™~
o=
DEVIANOL UBIS e P
gm

Nome

1416 YIVALRI PLACE
Florign steeot nddress (F.0. Box NOT accaptebls)

LONGWQOOD 1. 32785
Clry Zip

Heving besn nomed o ragistoed apent mid 16 aczeps serviee of procesr far the sbove stated Jimited fiskility company at
the place designates i ils cerificate, J hereby avcept the gppointment as repistered agent and agree 2 act In this
capacity. I furiher agrea 1o comply with the provistans of ali statures relating 1o the proper end complels parformanee

&f my dutley, and I mon famttiar with and aceept the obBigatlons of my position a5 registered agent as provided for in |
Chapier 503, F.S.,
k]

[

o

Regé\i{/dggnﬁ’:'s Slgnature (REQU!-RE;))
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ARTICLE IV-
Tho name and address of ¢ach persen autherized 1o manage aod contro) the Limied Liability Company:
Titic: Name and Addrets:
"AMBR" = Autharized Member
"MGR" = Manager
MGRM N
1418 VIVALD| PLIACE
JLONGWOOD, F1, 32779
] .
1418 ¥IVALLI PLAGE
LONGWOQD FL 32779
=
L =
e o
e e ot
aerr i_i."‘ ﬂ
! amateTiy
WDz T e
(Lo atenchment if nccessary) rﬁp‘ oo :'5'
. M
ANTICLEY: Effcctive dase, I other than the dare of filing: ErPTIONAL) - S5 2§ ﬂ
(I an effective dnte I3 listed, the date must be tpecific und cannot be more than five busitess days prior to ;?Q_O‘dayﬁter b
the date of {lling.) e ?:E
= S5 o
1>" on

ARTICLE VI Other pravisians, if any.

REQUIRED SIGNATURE:
\@WVH’_

Signature o “{mﬂ r or an anthorized reprasontative of 4 membper,
(M ascardance with sc 05.0203 (1) (b), Flarida Statutes, the exocution of this Jocument
constifyies an afflmantian under the penaltics of perjury thot the fa¢he stated heroin we thie,
1 e aware that any Taise informstion suhmited m a document to the Departinent of Staro

canstimees a thini degres folony as provided for In 3,817,155, F.8.)

DEVIANO LUBIS

Typed er printed name of signee

, Fillng Foey:
$135.00 Filing Feo for Articlos of Organization snd Designation of Registered Agent

§ 30,00 Cortified Copy (Optinnal)
$ 5,00 Certlficats of Status {Optional}
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