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ARTICLES OF ORGANIZATION FOR

The name of Ihic Limited Liabitity Campany {s:

B b W) wee b w

Name

Luxedge Distribution LLC

ARTICLE JI| Addrese
The mailing ndi:!rw and street addrass of the pri

IR RV RV VI

FLORIDA LIMITED LIABILITY COMPANY

ihcipal office of the Limited Liability Company i

te Ad Mailing Address: :
& -
5721 NW 74th AVE 5721 NW 74™ Ave :
Miami, FL 3:3166 Miaml, FL 33166 :

2pisrer; nt, Repisrered Offic
(The Limited Lm.b:lw Company cannot seTve as ils own Repistered Agcm You must designate an mdi b

DO
red Agent’s Slenarure: | ;;‘
de"..la!.

or ancther busmcss entity with an active Flerida registration.) ey
l s
The name aod the Florida stieet address of tha registered agent are: g’; e,
! e
Eilzen Alvarez P ‘-_.l
201 130° Dr. Apt 201 s
Sunny 1skes Beach, Florida 33160 g 52
¥
|h. .

Having been n!rrm.d ey regisiered agant 10 coodpt service of process for thu abgve yiated !rm:t:d Hablity
compmry at lﬂe!pface designated In this certificole, | hereby acoept the appointment as regisiered agent and
ogree o act in this capacity. [ further agree (o comply with the provisions of all siatutes relating to ma proper
and complats parformance of my duties, and I aip familiar with and accept the obhgalfons of my pmmon as
registeved agert oz provided for in Chapiar 605,\F.S.

%30

Regimered Apeni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE VI | Manaper(s) er Mawogine Melnborty):
The name and eddresy of each Manager or Mandging Member Is as follows: .

Title:
“MGRM" = M:m'lging Mamber
“MCGR" = Member

“AMBR™ = Authorized Member

MGRM Eile¢n Alvarcz
201 180th Dr. Apt 201
Stuny Istes|Beach, Florida 33160

MGRM Ccliu Lopez
3301 sw 157,A.vc #204

Miami Florida, 33193

b of filing: _

»ar

(]-(}

102072017 . (OPTIONAL)..J =~
1-.

ARTICLE VI; Effective date. if othor than the dat,
ccific and cannot be more than five business dnyq pnos -
<:;
.J: In-

(If an cffcetive date is listed, the date raust be sy
to or 90 days nf;lcr the date of filing.)

¥

I
REQUIRED $IGNATURE:

Nt 1rnicg

Sf‘!j

(This

2 third dogree felony as provided for in

Signatare of 2 member or an aptharlzed reprosemeative of a membier,
document ls exceuted in aceordance with scetion 605.0203 (1) (b). Florida Stztu!cs Iam
aware that any false information submitted in 2 document o the Department of Stats Oonshwncs

817,155, F.8.)

Celia Lopez

Typed or primed name of sipree
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