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ARTICLES OF ORGANIZATION
OF :
LUCKY CHARM, LLC

ARTICLE 1: - Name
The name of the Limited Liability Company is L_UCKY CHARM. LLC

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limlted Liability Company is:

Yictor W, Miret
4100 SW 107" Avenue
Miaml, FL 33165

ARTICLE I - Registered Agent, Registered Offlce, & Registered Agent’s Signature
The name and the Florida street address of the registered agont are:

NRAI SERVICES, INC,
1200 S, Pine Island Road
Plantation, FL 33324

Having been nanted as registered agent and to accept service of process for the above stated limited
fiabllity company at the place designated in this certificate, I hereby accept the appolnimenr as registered
agent and agree te act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and oomplete performance of my duties, and I am famillar with and accepi the
abligations of my position as reglstersd ugent as provided for in Chapler 605, F.S.

ﬁ SEQR ICES, INC.
Name

T, ,frt!QEI Nunez
ssistan
ARTICLY, IV: - Managemont t secretary

B The Limited Liability Company is to be managed by ons Authorized Member or more Authorized
Members and [s, therefors, & member - managed company.

ARTICLE V: - Manager(s) or Authorized Member(s)
The name and address of the Authorized Member is as follows:

AMBR Victor W. Miret
4100 SW 107" Avenus
Mipmi, FL 33165 -

o
Victor W, Miret, Authorized Bepresentativo

(In accordance with seotion 605,0203 (1) (b), Florida Statutes, the execution of this dosument
constitutes an affirmation under the penalties of perjury that the faots stated herein are true,
I am aware that any false information submitted In & document to the Department of State
constitutes a thitd degree felony as provided for in 5,817,155, F.8.)

Victor W, Miret
Typed ar printad name of signes
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