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AETICLES OF ORGANIZATION FOR FLORIDA LEVITED LIARKI YTY COMPANY
ARTICLE 1 - Name:

The nasme of the Limited Liabllity Company is:

LUX _LIGHTING & DISPLAYS.LLC.
: Must end with the words “Limited Lisbility Company, “L.L.C,.” or “LLC™

ARTICLE 11 - Address: )
The mailing address and streer address of the principai office of the Limited Linbility Company is:
Princ e A : Mgiling Adgress:
1300 N.W, 20th Steeet 1300 N.W. 29th Streer
Miami, Flogds 33142

Mismi, Blorida 33142

o

ARTICLE 111 - Regivtered Ageat, Regisiered QOffice, & Registered Agent’s S{gnature:

(The Lirited Lisbitiey Company cannot serve 23 its 0vn Ragistered Agen?. 'You tiust designats an individuel or
another business entity with an active Flosida registration.)

The riame and the Florida street addeess of' the registerad ageot ate:

Raogeiio Pou

g
on
=
~ T
-
Nams N T
4381 SW. 160th Avenue Apt. 209 aa [T
Floridn street address (PO. Box NQUT acceptable) =
o
Miromar Elorida 33087 m
Ciry State Zip —

T
Havirig been named as registered agos and 1o accspt servics of process for the above steavd imired abiliyy Company ot the
place designased tn thix cevtificate, § hervby aoetpt the appoininen: as pgistered agent and a2rox to act i thit capacity. I
Furtheragree to cupply wish the provisions of off siatures relating to fok proper and complete performance of my dufies, and |
awt fomitiar with and cecept the oblipatlons of my position as regi agent as prnided for in Chapler 603, F.5.

Agant's Signature (REQUIRED)

(CONTINUER)
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ARTICLE [v-

The name and address of each person xmhcnmd to numage and control the Litsired Lisbility COW
pET
“AMBR" = Autbarized Member

Name and Addrgss:

A”JQ_ Qswaldo Usarpgui

15220 S.W, 55ih Terrace -
Miami, Flagida 33185 _ - )
A”erKL Roslin Fou 7
4381 S 160t Avenue )
Mimnear, Flonida 33027 T

{Use sachment if necessary)

ARTICLE V: Effective dai, if other than the dats of Bling
(&f an effective dite is Heted, the date xmnt be specific and cinnot be meve than Fve business days prior to or 50 doys after
the date of filing)

_ {OPTIONAL)

[Note: If the dare insarted (n this hlock does not meet the applicable statutory Gliog requirements, this date will not be Jisted 22
the document’s effective dote on the Departmen: of Swai6’s records.

ARTICLE V{: Other pravisions, if any.

aithorized ropresentative of a member, T
with saction 6050203 (1) (b), Flodida Staf;

Iumawv&mmyfa!sem rmztion submitted in a document 1o the Deparymom :

mmamﬁ

-J. — :
for in 5,817,135, 5. L ‘T_;
eho You fo B oo
\J Typo&or pnnted name of signee T
e @
FlipeEecy, D3, N
$125,00 Filing Fee for Articles of Organkestion and Designation of Registered Ageont e =
5 30,00 Certifisd Copy (Optionady .
§ 5,00 Centificats of Statws (Optional)
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