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April 12, 2016

Department of State, Florida <
Clifton Building

2611 Executive Center Circle

Tallahassee FL 32301

Re: Order #: 9961323 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the fallowing:

Lumiere Investments LLC (FL)
Formation
Florida

Lumiere Investments LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reascn the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolierskluwer.com
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‘ COVER.LETTER:
TO: “Registration Section
' .Division 0F Corporations

SUBJRECT: LUMIERE INVESTMENTSLLC
"Name of Limited Liability Company

“The eneloged Arileles of Organlization and feets) are submitted for filing,

Please.return all correspondence concerning this mutter o the following:

Paulo Mirands
Nami¢ of Person

. PSM.Gorporate Servioes; Inc.
‘Eirm/Conpiny

1001 Brickell Boy, Drive Stite- 2408
Addiess

Miarmi, Floride 33131
City/State and Zin Code

%am@"pﬁ%mgrqgm fe.com. . :
E-mail sddress; (to bé vsed for Tutura annual feport notification)

For further information concerming this matier, please call:

Livia Vieira it (308 ) 458-3752

Nume of Person "~ ArcaCode:  Daytlme Telephione Numbey

Enclosed is o check for the following amount:

83.$125.00 Filing Fee  [1$130.00 Piling Fee &  [E15155.00 FilingFee & C1$160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy.is enclosed). Cerlified.Copy.
{additional copy-is enelased)

Mailing Address; Street/Courier Address
Registration Seciion Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallakagsce, F1.-32314 2661 Bxcoutive Center Circle

Tallahasses, FL 32301



ARTICLES OFORGANIZATION FOR FUORIDA LIMITED LIABIL FTY COMPANY

ARTICLE I - Name:
[The name gt the Limited’ Liability C‘ompany i

: _LLZMRE INVES_IMENTS e

(Must end with the words "Limztcd Lmb:hty Company, "L.L, C . or “LLC."Y
ARTICLE 11 - Adilress;
“Ths mailing: address ihd siceet address of the privicipal office of the Limited Liability Company is:
Principal Office Addreys; ‘Matlldg"&‘ddréss:
{okall Bay Drive 406 .
Miami, FL. 33131

AR’I‘ICLE {1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company’ cannol serve.as lts own Registered Agent. Youmust designate an Individial or

anolhcr business entity with an ustive Floglda. tegislrutmn ):
The name-and the Flaridu streét uddress ol the reglstered agent.arg!
NRAL'Sgrvices Inc,
Narme

1200. SoutrLP}ngJ,&[andBdi

Florida street gddress (P.O. Box NQT acceptable)

Plaptation FL__33324
City Zip

Having been named as registered agent and 1o accept service of provess for the above staled lmited liablfity company at
-the place designated in-this certfficdse, | hereby accept the appolntment. as regisiered agent.and ugree 10 act in this
capacity. I fiwther agree (o comply. with the provislom (y’ all statirey re!arqu {0 the proper and complete performance
afmy diitles,. and' Tain fw.-mlar wilih and.accept the ablifgations: ofmy powlan as reglcru-ed agend.as provided for in-
Chapter 605, FS, ‘“

A*Q’ =~  Angel Nunez

" Registered Agent's Signature (REQUIRED] Assistant 5ecretary .

(CONTINUED) =
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ARTICLE {V~
The nanie and wddress of each.person: uuthorized to'munajte titd conirol the Limited Liability Compuny:

Title; e and Addr
"AMBR" = Authorized Member
"MGR" = Manager

Manager DANIEL PINHEIROQ DE ANDRADE
1001 E . .
Member .D.EDA.I:LQLQH*JG LLc
Mia ml FL-33131
(Use attuchment: it necessary)
ARTICLEV: Effective date, if other than the date of filing: (QPTIONAL)

{If an effective date is listed, the date must be specific-and cannot be more than five business days prior to or 90 days after
the date of flling.)

ARTICLE VI: Qther provisions, ifany.

REQUIRED SIGNATURE:

LN Y I

Signature of'a member or an suthorized representative: ora member.
(I scoordance with section 603 0203 (1):(b), Floridi Statutes, the:exeoution ofthis decument
constitutes g affirmation- unier.the peniities of perjury that the facts stated heréin oré true.
I'am awore that ooy fulse informétion Submitted in 2 document to the Department of State
constitules u third degree-folony s provided for in 5.817.155, F.8.)
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LVIA Y — i ?
“Typed or printed nome ol signee i .
" Hiling Fees; SR
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