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COVER LETTER

T0O: New Filing Section
Bivision of Corporations

SUBJECT: _(_,MA LUXU)’U LLC

Name of L uu(lul Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Curwma Muhm Ric Naradso

Name of Persen

o (‘h‘wmcd Luxury e

Firm/ efm\p'm\

Ddl Commerce gt dnchanaville Fl 3221

Address

Jochzonvilte £1 20204
Ciny/State and Zip Code

Charmed luxuy Cqucnl Corv

E-mail address: (to be used for future annual report nutification)

For further infurmation cuncerning this inatier, please call:

Cbﬂl‘hia w 0% ) 3e2-315Y4

Name of Person Area Code

ITavtime Telephone Number

Enclosed is o check for the following amount:

Dsus.no Filing Fee @1 Filing Fee & S155.00 Filing Fee & Esmnm Filing Fee.

erilicate of Stalus Certified Copy Cernficate ol Swtus &
(additional copy is enclosed) Certified Copy
(additienal copy is enclosed)

Mailing Address Street Addrusy

New Filing Seetion New Filing Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namwe:

The name of the Limited Liabidity Company is:

QYU med L YAAr L Ly C
{Must contain the words “Limitcif‘i.iubilily Company. "LL.C."or “LLC.™)
ARTICLE N - Address:

~The mailing address and sireet address ot the prineipal oftice of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

S22l Commerce st

110 Apoleuerd T .
Jocharyile, FL 22210 1(\\\0{\(’\3&3&. F' 22204
it {19

ARTICLE HI - Registered Agent, Registered (Mfice, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as 1ts 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 ihe registered agent are:

\ OU\‘\’H\C\ R‘tC)’\Q‘ AsoN
Namwe J v

Dol Commyerce &t
Florida strect address (2.0, Box NQT acceptabie)
Jockgnvlle £

Chy

322 |4

Zip

State

Having been numed as registered agent and 1o aceept service of process for the above stated limited liubiline company at the
place designated in this certificate, [ hereby aceept the appointment as registerod ugent and ugree foact in this capacity. |/
Surther agree io comply with the provisions of all stutwies relating to the proper and complete performance of my duties. and |
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 505, F.5..

— .
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i > < -
o _— .

~——

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)



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

Titles Name and Address;
"AMBR" = Authanzed Member

"MGR” = Manager

erhw\ B\ crova gony
VIO Apolewred Ly
Jalalnsied] Bt 22294 und (0L

{ Use attachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing;

(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing )

Note: [ the date inserted in this block does not meet the appticable statutary filing requirements. this date will not be fisted as
the document’s effective date on the Department of Stase's records.

ARTICLE VI Other provisions, if any.

BI:‘SZ!FIBEIZS'CN-'\TUM
S =

A
S—
Signature of 2 member or an authorized representative of © member.
This document 15 execuled in accordance with section 605.0203 (1) (b). Florida Stalules.

Lamaware that any false information submitted in » document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.5.

(\J irﬁhxq\\luhm R\C_\nm(\&n

Typed or printed name of signee

Filing Fees;
$125.06 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 30,00 Certitied Copy (Optional)

§ 500 Certificate of Status (Optional)



