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Lunckypeeps LLC
ARTICLE T NAME
The name of the limited 1iabi]'ity,company is: Luckypeeps LLC
ARTICLE 11 ADDRESS

The printipal place of business and mailing address-of this Limited Liability Compury shall bex
7950 NW 53rd. Street Snite 337, Miami, Florida 33166,

ARTICLE IN INITIAL REGISTERED AGENT & STREET ADDRESS

The ntame and address of the registered agent are: Francisco Guticrez, 7950 NW 53rd, Strect Suite
337, Miami, Floride 33166, Located jn the County of Miami-Dade.

Having been named as registered agent and to acogpt service of process for the above stated limited
liability company at the place designated in thig certificae, T hercbry accept the appointment as
reglstered agent and agree fo act in this capacity. T further agree 10 comply with the provisions of ahl

-statutes relating to the proper and complete performance of my duties, and 1 am familiar with arid

accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S.

‘Signature: %m\ﬂﬂ Date: 2/ 2.7 /20/,(9

Francisco Gutierrez i}

ARTICLE IV ‘MANAGERS/MEMBERS
The management of the Iimited liability company is reserved for the membeérs and thé name and

address of the member of the Limited Liability Company is:
Frincisco Gutierrez, 7950 N'W 53rd. Street Suite 337, Miami, Florida 33166
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ARTICLEY DURATION

The duration for the limited ligbility company shall be: Perpetal.

Francisco Gutiprrez,

160823723410 From: CLS-CTSB-BFI BFI Processing Fax

Date: R/ Ag/ 20/ b

Authorized Representative

(inaccordance with socsian 6056203 {1) (b), Flarida Statutes, the cxecution of this docurment

constitutes an affirmation under tho penaities of perjury-that the facts slated hiereif aré true.

I am awarg that any false Information submitted in a dovwmentto (he Department of State
constitutes a third degres feldny ay peovided for in 3.817.155, F.8.)
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