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January 13, 2017
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVIcESS D of Corporations

!

SUBJECT: LIVXN, LLC
REF: W17000003314

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

It appears that part of the dooument 1s lllegible. In article "IV" the
address for one of the individuals listed as a authorized person is
illegible. Plepse correct and refax the document.

If you have any further questions concerning your deocument, please call
{850) 245-6052,

Matthew T Moon FAX Aud. #: H17000011302

Raqulatory Specialist II Letter Number: 117400000834
Maw Filing Section

P.O BOX 6327 — Tallzhasses, Flanda 32314
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ATTTLES OF URGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liabltity Company js;

LIVAN, L1LC.
(Must end with it words “Limhed Lisbitity Company, “L.L.C.." or *LLC.™)

A.RT!C:I:E 1§ - Address:
The mailing nddress and rirest address of the principal offlee of the Limited Liabitty Company is:

Rrincigal Office Addpess: Maifing Addres:
TS E. SAMPLERD. 750 E. SAMPLERD,
BLDG. ¢ 2, STE. # {0} BLDG. 42, STE. § 10}
POMPANO BEACH, ¥L.. 37064 POMPANO BEACH, FL. 33064

ARTICLE 111 - Registerad Agont, Reglstered Offlcs, & Reglviered Agent’s Slgnature:
(The Limbed Lisbility Comspony connot serve as its own Registored Agent. You nmits! desigeate an ludivideal or
anctlier business entity with a2 active Florida registrstion,)

The nams snd the Florida street address of tho registered agarn are:

MARICFY, CRUZ

3 SOUTH PINR iSLAND RO., APT. § i04
Florida strect addross (P.0, Box BOT, acceptable)

PLANTATION P 004
Clyy Stare Zip

Hoviug been mosoed s registered agent ond fo qecopt service of process for e above siaied lanited Eability cowpany ot The
e appoivment a3 regissered apemt crxd agree i act in hx capocky. 1

destgnasicd in s cortifionts, I heveby
mqmw;mbm#mqf statatex relcting fo the proper und complsie perfirthance of my dutles, otd |
mﬁm?irnidaadampt&ab@#mnfw ! mmﬂdﬁhdmm:@.ﬁ.k&
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The nave end address of each pesson wmithorized to manage and control the Limited Liabifity Company:

Ttle: Namesnd Address
»AMBR® = Authorized Member

"MOR" = Mamager
MuGR_

MMGR DAVID

OCHOA 350%
150 E. SAMPLERD., BLD(G. § 2, STR. ¥ 101
POMPAND BBACH, FL. 330564
Tlive atoaciceat & secesoury}
ARTICLE V: Effective date, if ofver than the dake of filing: JANUARY 1ST, 2017 - (OPTIONAL)
(Ef an effecfive date Is Hsted, the date must bo speclBe and cannst be more thn five basiness days prior to or 98 days after
the deto of filing,)

Note: Ifthe date nserted bn this block does not meel the applicable statutory fling requirements, ¢his date whl not be Listed as
the docoarcut's affective date oo the Depattornt of Siate’s ieconds.

ARTYICLE Vv1: Other proviions, if any.

Signstubeof safember or an suihortzed representative of a member,
This docusticet is cxeouted in mecordmnee with section $05.0203 (1) (b), Florida Siatutes,

I 1 aware tha any falso infrmation submitted in o docuwent to the Department of State
constinues 3 third degree felony as provided for in 5.817,135, F.S.

DAV GCEOA
Typed or prinied name of sigtes

Fllinz Pees:
$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.09 Certifled Copy {Optionaly

$ 5.80 Certifients of Statns (Optlonal)
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