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ARTICLEIS O ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY-

ARTICLLL I - Nnnue:
The name of the Limiled Linbility Compeny s:

LUT FLEET LLC
(Must end with the words “Limired Llabllity Comguny, “L.L.C," or "LLC.%)

ARTICLE I - Address:
The meiling address and streot address of the puincipal office af the Lintited Liabllity Company ix:

Prlucipnl icg Asldreas; Mol Achiress:
1342 Drexel Aveaue Apt 201 17
Miami Beach FI, 33139 Miami Beueh, FI, 33139

ARTICLE 111 - Reglitered Agunt, Registered OfTico, & Reglstered Agont's Signnfure:
(The Limited Liabillly Compuny cannat serve ua its own Registered Agent. You must deslgante nn individuol or
another business entity with un nclive Rlorida registralion.)

The name and the Flarido sizeet nddress of Lhe reglstered agent are:
GONZALQ ZURITA

Nanx

1342 Drexcl Aveaue Apt 20]
Plorida strect addresy (PO, Box NQT ueceptuble)

MIAME BEACH L 33139
Clty Zip

Havirg beew ndwed o3 registared apeid ol 1o accept servive of process for the above siatad limited lability cunpeayy at
the pluce designeted in this cerifficove, I hareby accepi the appoliiment as reglsiered ayent and agree fo wef in this
capaciy. I fwther agree 1o comply with the provisions of all staiuses relating to the proper and compleie perfurmence
af iy dutles, and I nm famillar with ane accept the obligadions qf iy povition as registered ageat as provided for In

Chupier 605, F.5..
&/ %7’7\1 . /éaw'é &

RegislerekAgenl's Sig@ﬁt {(REQUIRED)

(CONTINULD)
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ARTICLE IV.

The nome and address of each pervon nuthorized o mianugs and cuntrol the Limiked Liabllity Conpany

Title: Nanw and Addreas;
"AMBR* = Author{zed Member
"MGR” = Manager
AMBR Alsjandro Martin Mena
Amancin Alcorta 1154 - 1706
Haedo, Bucnos Aires Argenting 1706
MGR, Gonzaky Zyrita
1342 Drexel Avenue Apt 201
—Minmi Beach, FL 33139

(Use atachument f necesaary)

ARTICLE V: Bffective date, if pther than the dale of filing:

(OPTIONAL)
(It no effective dnin is listed, tho date must be apecific and eannot be imore (m five butivess <ays privr te or 90 days after
the date of filing.)

ARTICLE Y1: Other provisions, il any.

REQUIRED SIGNATURE:

D

Signat meaber or an authorizx! ropresentative of n menber,
(In cceortlance ion 605.0203

(1) (b), Flarliz Starutey, the excoution of this document
conxiltrles an Aifinmdtion under the penalties of porjury that the fhetx siated hereln are tuc,
Yum nware 1Bt anyflalee Information submiltted in & document to the Depariment of State
constituies wlhird dupree fetoay ns provided fir in 1.817,155, K.5.)

Aleiandro Martin Mena
Typed or printed neme of sigiee
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