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ARTICLES OF ORGANIZATION
OF
LUXBO LLC

ARTICLE ]

The name of the limited Liability company is LUXBO LLC

ARTICLE T{

The adéress of the principal office and the mailing address of the limited liablity
company is:

255 Alhambra Cir¢le
Suite 500
Coral Gables, FL 33134

ARTICLE 1{1

The purpose far which this Lx;mtcd LiabilityCompany is organized is any and all lawful
business..
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The name and the Florida street address of the rcg'lstcrcd agent of the limited [iabii EY‘
compeny Is: z

Aragon Registered Agents, inc. ot

255 Alhambra Circle P
Suits 500 - =)

Coral Gables, Florida 33134 é: o
G

Having been named as ihe registered agent and ta accept service of process for the abbve
stated limited liability company at the plece designared in this certificale, | hereby accept
the appointmenl as registered agent and agree o act in this capaciiy. 1 furthar agree 1o
comply with the provisions of all siatutes relating io the proper and complele
performance of my duties. und § am jamillar with and accep: the obligations of my

position af regisizred agent.

Date: 7 7'7// 7
[

Regisigred Agdnt’s Signature
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ARTICIE V

The name and address of each person authorized to management and control the Limitzd

Liability Company:
Title: . Name and Address:
Manaper Adrian Barrola
255 Athambra Circle
Suite 500
Coral CGables, FL 33134
Manager Maria Teresa Martinez
253 Alhambra Circle
Suits 500

Coral Gables, FL 33134

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this
document constinttes an affirmation under the penaliies of perjury thai the facts sioted

herein are true. ]
Authorjzed Signee:

W
AL o grchezcen
MARIA TEWZ ﬂ -
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