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ARTICLESQF ORGANZATIONFORFLORIDA LIVITED L HLITYCOMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Luesy Anthony Gross LL.C

(Must end with the worda “Limited Liabiliny Compuny. *L.L.C.," or “LLC.")
ARTICLE 11 - Address;

The mailing uddress und sireer addreds of the principal office of the Limited Liability Company is:
Principal Offlee Address:

Muiling Addrgss:
2636 SE 18th Place 2636 SE 181k Plage
Cope Coral FL, 33904 “Cupe Coral FL 33504

ARTICLE 11 - Repiytered Agent, Rugistersd Office, & Registered Agent’s Signature:

(The Limited Liabllity Company cannol serve ax its own Regiswred Agent. You must desigoate an individu sl or
unother business entlly with un uctive Florida regisiration.)

L= B
. ‘ O
g i = o
The namc and the Floridn sireet sddresy of the regisiered agent are: = A
Lucas A Gross 1_}‘ Y
Name T
]
= e
2636 SE 18th Place m i
Flarida steet pddresx (PO, Bax NOQT scaspluble) o o
&
Cape FL_ 33904 g "
City Swate Zip

Having bsen named us registered agent and to accepr service of process for the above stated Limited ligbiliry company at the-
place designated in thix cartificate, [ bereby arcept the appeintment ay reyistered dyens and agree 1o act in thiy capaclly, 1

Surther agree 1o corply with the provisions of all ttantes relating to the proper and complese perfornance of my duties, and !
am fumiliar with and ucvepr the abligations of my position as regisicred ugent as provided fov in Chapivr 605, F.S.,

Az

!E“lgls ercd Agent's Signaiueg (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The nama and address of sach person authorized w manage and conwel the Limdted Liabiliyy Company:

i Name and Address:
"AMDR" = Auhaorized Mawcber
"MGR" = Manager
MGRM Lucas A Grosg
2636 SE 18th Place
Cupe Corai, FL 33904

{Use asmchment if necessary)

ARTICLE V: Elfective date, if other than the date of Rling: 1/1/16 - (OPTIONAL)
(f on oMective date 1y buted, the date magt be specific and ennndl be more than Bve business days prior 1o or %) days afler
the date of filing.)

Note: If ihe duwe ingened in this block does not mewt the applicuble sytutory filing requirsments, chis dats will not be lisied as
the document's effective date on the Department of State's records,

ARTICLE VI: Qther provisions, if any.
The purpose for which thly Limited Lisbitlity Compeny i3 orgenizad is R

(e Brokor or Sales

REQINRED SIGNATURE: ////

Signature af a member or an suthorized represcntative of ¢ member,
Thix dacument 15 exceuted in accordonce with section 6050203 (1) (b, Flunidy Staies.
[ um aware that any false information xubmitted in u document 1o the Department of State
constitues a third degree lalony as providced for in x.8)7.135. F.5.

Lucas A Grosy

Typed or prinied nume ol signee

Elling Feoy
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agen
$ 30.00 Certified Copy (Optional) :
$ 5,00 Certificate of Status (Optional)
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