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Augmet 31, 2017 e
FLORIDA DEPARTMENT OF STATE

FASTRITT CORP Dyvision of Corporations

’

SUBJECT: LUCID ROCK CONSULTING, LLC
RBF: W17000071618

We bave recaived your document for LUCID ROCK CONSULTING, LLC and your
check (£) totaling §. Bowever, the enclosed documsnt has not been filed
and 1s being returned for the following correotion(a):

The reglstered agent dasignated must be an agtive Plorida entity or a
foreign entity authorized to transact business in Plorida. Please correct
the document,

Plaace return your document, along with a copy of this letter, within 60
days or your filing will be consideraed abandoned.

If you have any questions concerning tha filing of your document, plecase
call {B50) 245-s6052,

Carles E Rico FAX Aud. #: B1700023463:
Regqulatory Specialist 1I Letter Number: E817A00018002

P.O BOX §327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The pame of the Limited Liability Cotpany is:

LUCID ROCK CONSULTING, LLC :
(Must contain the words “Limited Liabifity Company, “L.L.C.,”" or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liabj lity Comperry is:

ipal ddress: Maili dress:
2600 ISLAND BOULEVARD, APT 2402 2600 ISLAND BOULEVARD, APT 2402
AVENTURA FL 33160

AVENTURA, FL 33160

ARTICLE I - Registcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve a3 its own Registered Agent. You st desfgnate an individua] or

another business entity with an active Florida registration.) .
e [ —r
T~
The name and the Florida street address of the registered agent are: 1= :_“; o
res M i
JEFFREY PERLMAN o O
o e ]
Name by T [
Al
2600 ISLAND BOULEVARD, APT 2402 s oE T
Florida street address (P.O. Box NOT acceptable) e = Lo
o5 o -
AVENTURA FL 33160 XE e
#' o
City State Zip o

Having been named as registered agent and 1o accep: service of process for the above siated limited ligbility company ar the

place designated in this certificate, | hereby accept the appointment as registered agent and agree o acr in this capacity. |
Surther agree to comply with the provisions of all smnaes relaning to the proper and complete performance aof my duties, and I

am familiar with and accept the obligations of my position ag registered agent as provided for in Chapter 605, F S..

Registered Agent’s Signanme (REQUIRED)

(CONTINUED)



ARTICLEIV. . o o
The name aod sddress of each person authorized to manage and control the Limited Liability Company:

" R" = Authorized Member
"MGR" = Manager
MGR JEFFREY PERLMAN
2600 ISLAND BOULEVARD, APT 2402
AVENTURA FL 33160
{Use antechment if necessary)

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

(If an cffective date s listed, the datc nust be specific and cannot be more than Gve business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the app
the document's effective date on the Department of State”

licable statutory filing requirements, this date will not be Jisted ag
$ records.

ARTICLE VI: Other provisions, if any.

et |
§
REOUTRED SIGNATURE: / e
sz/u/\_ |

Signature of 2 member or an anthorized representative of a member.
This document i executed in accordance with section 605.0203 (1) (b), Flotida Stetutes.
1 am aware that any false informatigu submitte

d in a docuraent to the Departnent of State
constitutes a third degree felony as provided for iv 5.817.155, F.5.

JEFFREY PERLMAN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



