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COVER LETTER

TO: New Filing Sectian
Division of Corpurutions

3091 LUCAYA LLC, Florida limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all comrespondence concerning this matter to the follewing:

GRYSKA SOTOLONGO
Name of Person
THOMAS G. SHERMAN, P.A.
FimvCompuny
90 ALMERJA AVENUE )
Address

CORAL GABLES, FL 33134

City/Stawe and Zip Code
GRYSKAGUNIONTITLESERVICES.COM

E-mail address: (1o be used for future anaugl repon notification)

For further informution concermning this matter, please call:

GRYSKA SOTOLONGO 3058 448-5898
8t { )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the followirg amount:

DS 125.00 Filing Fes SlJ0.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filirg Fee,
Certificate of Status Certified Copy Certiricaie of Sang & -
(additional copy is encloscd) Certificd Copy
{additional copy is enclosed)
Malling Addrexs Srraet Address
New Filing Section New Filing Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building
Tallahugsee, FL 32314 2661 Exccutive Center Cirgle

Tallahayses, F1. 32301 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiced Liability Company is:

3051 LUCAYA, LLC. a Florida limited liability company
{Muss coniain the words “Limited Lisbiliry Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Address:
The rmmiling address and street address of the principal office of the Limited Lisbility Company is:
Molling Address;

Principal Office Address:
2350 Trapp Avenue 2350 Trao0 Avenue
Miami, FL 33132 Miami, FL 33133

ARTICLE UL - Registered Ageut, Registered Office, & Regiatered Ageat's Sipnuture:
{The Limited Liability Company cannot serve as its own Registared Agent. You ot designate an individual or
another business entiry with an active Florida registraton.)

The nome and the Florida strect address of the regisiersd agent are:

THOMAS G. SHERMAN, P.A,
Mame

20 Almeria Avenpe
Florida sureet address (P.O. Box NQT acceptabie)

FL 33134

Coral Gables
City Suie Zip

Having bren named as regisiered ugent and to accepr service of process for the above stated limited hability company at the

pluca devignaved in thiy cervificate, ! hereby accept the &ppolntment as registerdd agent and agrew to wct in phis capaciry. [

Jurther agree to comply with the provistons of all statutes aring ro the proper and camplots performanca of my duties, and [

am familiar with and aecept the obligations of my p. registared ugent as provided for in Chapter 605, F.5., i

ng Ageat's $ignature (REQUIRED)
(CONTINUED)
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ARTICLE V- .
The name and address of each person authorized 1o manage end control the Limited Liohility Company:

" R* = Authonzed Member
“MGR® = Manager

AMBR URANIA ENTERFPRISES, INC.
2350 Tragp Aveaue
MIAMI, FL 33133
(Use attachment if aecessury)
ARTICLE V: Effective dote, if other than the dawe of fling: - (OPTIONAL)

(If an effective date b listed, the date orust be cpecific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nute: Tfthe dute inserted in this block doss not meet the spplicatle atwtory filing requirements, this dawe will aot be listed as

the document's effective date on the Department of State's records,
ARTICLE V[; Other provisiony, if eoy.

{ £
\
BREQUIRED SICNATURE; .
\
Sigaature o wher or an authorized representative of ¥ member.
This document is in accordance with scetion 605.0203 (1) (b), Florida Statures,

[ wm aware that any ffise information submitted in & document 1o the Department of State
constitutes & third degree felony as provided for in5.817.155, F.8.

THOMAS G. SHERMAN, ESO,
Typed or princed aame of signec

$125.00 Filing Ree for Articles of Orgunization and Desigsation of Registered Ageat
§ 30.00 Certified Copy (Opticnal)
5 5.00 Certificate of Stxrus (Opiional)
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