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. ARTICLES OF ORGANIZA

ARTICLEI - Name:
The rame of the T

Limited Lizbility Companyjis:

{FAX)7868458857

L ]

I TIONFOR FLORIDA LIMITED LIABILYRY COMPANY

LLC

LULU'S GLOBAL SOLUTIONS
(Must contain the word

ARTICLE 11 - Address:

The mailing address and street address of the

Principal Office Address: i
E

1400 NW 107TH AVE STE 430

s “Limitsd Liebility Compeny, "LLC." of "LLC.")

principal office of the Limited Liability Company is:
Mailing Address:

1400 NW 107TH AVE STE 430
SWEETWATER FL 33172

SWEETWATER FL 33172

ARTICLE III - Registered Agent, Registe
(The Limited Lizbility Compeny cannot s £ &5 115 own Ragis
Il

another business entity with an active Flo

The name and the Florida sureet address of i

red Office, & Reglstered Agent's Signature:
ed Agent. You must designate an individual or

regigiration.)

¢ registerod agent gre:

|
TAX CARE CELEBRATION
Name
1400 NW 107TH AVE STE 430
Florida street addzess (P.O. Box NOT accepiable)
) SWEETWATER FL 33172
City State Zip

Having been named cs regisiered agens and io)a

place designated in this certificais, I hereby ace
Jurther agree to comply with the provisions of @
am fomiliar with end accept the obligatiors of my position as reg

accept service of prlw:ess Jor wie above stazed Limited liabilizy company er the

ept the appom:mer& as registered agent and agree 1o act in this capaciry. 1
e proper and complete performance of mty dusies, and [

or in Chapter 605, F 5.

i starutes relcting 3

Registercd Sighature (REQUIRED)

(COT[N’UED)
|
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ARTICLEIV- .
The name and address of each pe;rsou authorized o nl:!anage and cantrol the Limited Liability Company:
. ! _

Titles . i Mame and Addresu

"AMBR" = Authorized Momber: !

"MGR" = Marnager i |

MGRM : LQURDES PALAFOX .
i 1400 NW 107TH AVE STE 430
: SWEETWATER FL 33172
t !
| ;
! i
i
! é
: [
i i
i i

(Use atrachment if necessary) |
H I

ARTICLE V: Effective date, if other than'the date of filing: 93/03/2019 . (OPTIONAL)
{1f an effective date is listed, the date must be specific and c:mmol be mare than five business days prior to or 90 days after

the date of filing.) i i
Note: If the date inserted in this block does not meet the applicable smuuory filing requircments, this date will not be listed as

the document’s effective date on the Depantment of State’s records.
ARTICLE V1: Other provisions, if any. i

E-COMMERCE AND ANY AND ALL LAWFUL BUSINESS

. s |

|

REQUIRED SIGNATURE: j

Joveds y| ?QQQ??@X

Signature of o member or n:n authorized representative of a member.
This documentiis execuicd in accordance with section 605.0203 (1) {0}, Florida Statutes.
" ] am aware thet any flse information submitted in a document to the Departmetit of State
constitutes 8 third degree felony asiprovided for in 5.817.155, F.5.
: [

LOURDES PALAFOX
Typed of printed name of signee’

$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional),




