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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY
COMPANY
OF

LUCAL LLC.

ARTICLE I'. Nome

The name of the Limited Liabitiy Company is:

LUCAL, LLC.
ARTICLE Ii - Addvess
The naiting addvess and sireet address of the principal office of the Limited
Ligbility Company is:
1715 WA KEE NA DR.

MIAMI, FL 33433
ARFICLE Iii - Registered Agent, Repistered Office, & Reglsiered Agent’s Signature;
The name and the Florida streot address of the registered agent are:

ALFONSO ANIBAL BRINGAS ALVAREZ
1715 Wa Kee Na Dr,
Asicmi, FL 13133

Having bewn named s regiseergd ogent und io wecept service zy’procc.n Jor the above:
statud lintited liability Comporny at the place dexignaied (n this certificate, ! hereby accept the
appointment us registered agent and agree to aci i this capacity. I further ograe 10 comply with
thy. provisions of all siatutes reloring (o the proper gnd cotipiere performance of my duties, andd

Jamsiliar with and acept she obligations of wy pesiton as registered agent us provided for in —
Chapter 603, F.5.-* :: o
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ARTICLE V- Ma:mgcmem (Check box iff applicable) ¥ N
™ G
(xj The Linmited Ll‘ab:!fly Compdny is to be managed by one masiager or more munupers and is, %
therefore, a manager — managed company. ,3";;
" . ALFONSOANIBAL BRJNGAS ALVAREZ MARIA DIEZ GALLO GRANADINO
1715 Wa Kee Na Dr. 1713 Wo Kee Na Dr.
Miami, ¥L 33133 Miami, FL 33133
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IN WITNESS WHEREGF, :he zmdemgncd has hereunto sei their hands and seal this

H150002385 1§

{In accordance with section 665.020(3), Florida Siatitss, the exccution of this document
conslinaes an affirmation under the peralties of perjury that rhe facts stated herein are irie)

STATE OF FLORIDA
COUNTY OF DADE

Sworn andsubscribed before we, this I of October of 2015. at Miawad, El by M:
Alfonso Anibal Bringas Alvares and Ms. Maria Diez. Galte Granadino, who presented
their Feruvian Pa.s'sporg;-. respecrively as ldentification

My Comm.'.s.uon Expure:

- H15000238513
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