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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:!
The rame of the Limited Liability Company is:

Lucky Seventeen Entertainment, LLC
(Must end with the words “Limited Liability Company. “L.L.C..." or “LLC.)

ARTICLE I} - Address:
The mailing address and street adidress of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Addressy:
2000 North Bayshore Drive Unit 1102 2000 North Bayshore Drive Unit 1102
Miami. FL. 21137 Miami, FL 33137

ARTICLE IH - Registered Agent, Registered Qifice, & Registered Agent’s Sipnature:
(The Limfted Liability Company canfiot serve a8 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

Jose Luis Martinez

Name

2000 North Boyshore Drfive Unie [ 102
Florida street addtess (PO, Box NOT secepiable)

Miami P, 33137
City State Zip

Having been nammed as regisiered agent amd 1o accept service of process for the above stated limited lability company as the
plice degignated in this certifioate, [ herehy accept the appoinmment o2 regisicred agent and agreé to act in this capacity, |
Jurther agree to comply with the provisionr of all stanupes relating to the praper and complete performarce of my dutiex, end ]
am fantiiar with axed accept the obligations of my ;ﬁ;{;:’on as registered agent as provided for in Chapter 605, F.S..

s = _

v
(4 v
4:?/ /ﬁgmcm Agent’s Signature (REQUIRED)

- - Ly . oy

/ [

(CONTINUED) wx
e _-rl
Paged of 5’3) —
I
o S

~ Fo

SG:



ARTICLE IV- . L
The name and address of each perron authorized to manage and control the Limited Liability Company:

= "AMBRY = Auntharized Member
"MGR" = Manager
R Jose Luls Martinez,
2000 North Bayshore Drive Unit 1102
Miami, FL 33137
{Use ettachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: - (OPTIONAL)

(If in effgetive-dats fs Hated, the date swust be specific and cannet be more than five bosiness days priot to or $0-days after
the date of Ming.)

Note; Fthe date inserted in this block does not meet the applicable satstory fling requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, ifany.

-

BEOUIRED STGNATURE:

uz:-'{—“?f T = -
Sipuatire a7 A Ember or an avthorized representative of A member.

- This documer {s n?gcﬂﬁd in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am awar# that any faise information subnritted in a document to the Department of State
constittiies a third degres felony oa provided for in 5,817,155, F.8.

Joss Luig Martinez
Typed or printed name of signee

vy,
-

$125.00 Filing Fee for Articies of Organization and Designation of Registersd Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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