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ARTICLES OF QRGANIZATION FOR FLORIDA 1 WMITED L IABILITY COMPANY
ARTICLE I - Name:

The name of the Linaited Liability Comparny is:

LUCGCA INVESTMENTS, LLC

(Must end with the words “Limited Liability Company, *L.L.C.," ar “LLC.™}
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Malling Address:
2350 NE 192 STREET
MIAML FL 33180

2350 NE 192 STREE B—
MIARME, FL 33180

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
znother business entity with an active Florida registration.)
The name ard the Flanda storeet address of thie registered agent are:

MIGUEL AURELIO CORONEL
Name
2350 NE 192 STREET

Flonda sireet address (P.0O. Box NQT acceptable)
MIAMI

F1. 33180
City Zip
Having been named as registered agent and io accept serviee of process for the above stated limited liability company at

the place designated wn this certificate, I hereby accept the appointment as registered agent and agree lo act in this
capasity. ! firther agree 1o comply with the provisions of all stazutes relating 1o the propér and complete performance
of my duties, and [ am _fomiliar with and accept the oblig

sian as registered agenr as provided for in
,/C;h_‘ﬁm :

/ Registered Agent's Signature (REQUIRED)
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ARTICLE TV-
The name and address of cach person authorized to rasnage and control the Limited Liability Company:

Tlile: Naimne and Address:

"AMBR" = Authorized Member

"MGR' = Manager

MGR BLANGCA LUZ CORONEL
2350 NE 192 STREET.
Mlaml, FL 33180

MGR

MIGUEL AURELIO CO
2350 NE 192 STREET
MIAMI, FL 33180

(Use attachment if necessary)

ARTICLYE V: Effsctive date, if ather than the date of filing: AOPTIONAL)
(If an effective date js listed, the date must be specific and ¢annot be more than five business days prier to or 50 days afrer
the darte of filing.}

ARTICLE VI: Other provisions, if any.

T

REQUIRED SIGNATURE: / /‘J

iguﬂtuWer or an authorized representative of 1 member,
(In acpardance with on 605.0203 (1) (b), Florida Statutes, the execution of this document

Ttutes an affiymation under the panalties of perjury that the facts stated herein are true,
aware that any false information submitted in a document to the Department of State
‘constitutes & third degree felony as provided for in 8.817.155, F.8))

MIGUEL AURELIO CORONE|
Typed or pricted name of signee

Filing Fees:
§125.00 Filing Fae for Articles of Organization and Designation of Registered AEe";gm
-

$ 30.00 Certified Copy {Optional)
S 5.00 Certificaie of Status (Optional)
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