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COVER LETTER

T Registration Section
Division of Corpurations

Lux Remtals. L1.C
SUBJECT:

Nariwe of Limited Liability Company

The enclosed Articles of Organization and fevtst are submitted fon fHing.
Please reurn atl correspondence concemning this matier o the followinge:

Chricl Garcia mé 0 ﬁ!. Ve

Namw of Person

Lux Rewtads, LLOC

Firan'C ompany

10 NE Tid Ave, Suite 1300

Aildress

Ft Lauderdale, FL 33301

gabriel@iNoridacashnamebuyers.com

E-mail address: tio be used for tnure annual report notification)

i
For further information conceming this maler, pleuse call: i
Giabriel Garcia -
w484 . SO0S 30§90
Name of Person Area Code Daytime Telephone Number

Eoclused is 2 check for the llowing amount:

DS 125,00 Filing Fec S130.00 Filing Foe & DSJ 5300 Filing Fee & $160.08 Filing Fec,
Uenificate of Steus Certified Copy Certificate of Status &
addstional copy is enclosed) Certified Copy
fndelitional capy is enclosed)

Muiting Address " Street Address

New Filing Section New Prling Section

¥y ision of Corporations Division of Comorations
PO Bok 6127 Clifton Building
Fallubussec, ¥1, 32414 2661 Evewtive Conter Circle

TuHuhassiee, F1, 32301



ARTHCLES OFQRGANIZATION FUR FLORIDA (M TR LIABILY IV COMPANY

ARTICLE | - Name:
The natme of the Limited Liabilicy Compuany (82

Lux Remals, LEC

{Must end with the words ULinuted Liabilin L‘m'np.:;ny. SLLC o g

ARTICLE 11 - Address:

The wailimg address anmd street address of the prinopal office ol the Limited Dabilay Company iv

Principal Office Address:

Mailing Address:
1 NE 3id Ave. Suite 1500

L 101 NE 3ed Ave. Suite 1500
Ft. Lauderdale, FL 33301

! F1. Lauderdale, FL 33301 .
: [
ARTICLE 1L« Registered Agent, Registered Office, & Reghrvru? Agent’s Signature: %

¢ The Limited Liabifity Company cannot serve ag its own Registercd Axent. You must designate an individual or
anether bussness eatiy with an active Flotida segisaation &3
The name and the Florida street address of the regisiered agent ase: '32
Oniee Redier ¥

Namwe -
™~
L] NE 3id Ave, Suite 1500 . w
Florida street address (1.0, Box T aceeptable)
£1. Landerdale Bl e A30E
gy State Zip

Fraving been mamed as registered agent and 1 accept yorvic e of praces fur the ahove steted limied Kuabaliy company ot the
place desigmated in thix cornficare, Thereby irecopt the appoiniment us regisiered agens and agree to oet in iy eapacity. }
further aurce 1o comphy with the provisions of all stanucs relating 10 the proper amd complete performance of ey duties. and |
am familiar wirh and acovpt the oblipatioas of s position as registered é wont s provided for in Chapeer 605, F.5 .

Registoresd Agem s Sanaure (REQUARED)

(CONTINUED)

Page | o2




ARTICLE IV

The mame and address of cach person authorized to munege and connal the Linuted Ligbility Conpany:

"AMBR" = Authorized Membet

"MGRY - Manager
_“_"_Lf_’é:ﬁ__.m_wmw Liabrial Garera

101 NE 3l Ave Surte |56
14, Lauderdale, FL 33301
__6”_@_!?:___ Omer Rener

NI 3rd Ave, Suite 1500
Er Landerdale, FLO3330]

tUse attachment i necessary)
ARTICLE N Effeeise daw, Wothwr than che dosc o Bling: o HOPTIONAL)
(3 nn cffectiy ¢ date iy listed, the date mast be specific and canngl be more than fis ¢ business days prior 1o or 90 days after
thie date of filing. }
Nate: It the date saseried i this binck does uot meer the applicable statutory giling requuenits, tis dae will not be hsted as

1he document’s eifective date on the Depanment of State™s records.

ARTICLE VL Other prasisions, i any

REQUIRED SIGNATURE: {

|
i

Signature of n membr or an uut)mri:rd represenintive of 8 member,
This dovument is executed in nceordance with sectwon 6150203 (1) 1h), Florida Siawtes.

Lam aware that any false information submitied in s docamient 1o the Departenent of Stare
vonstitytes 3 third degree felony s provided for in s Xi7.1585, 1S

—_
<

. Cosene

Gt N Coriontr 5

Typed or printed mume of signee a“

g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -7
5 308 Certified Copy {Optional) 1o
§ 500 Certifieate of Status (Optional) =
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