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From; Robert Fanjul Faox: 18775036086 To: Fax: (A50) 617-6331 Paga: 2 ot 3

ARTICLES OF ORGANTZATION FOR FT ORIDA TIMITED LIARILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

D6/0B/201% 12:21 PM

o B
o o
LUX SERVICE WORLD LLC = L
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.") ’{: "'_; -
@ .
ARTICLE 11 - Address: o
The mailing address and street address of the puncipal oftice of the Limited Liability Company is: %
€.
Principal Office Address: Muailing Address: o
'y
0975 NW 46TH STREET APT 109 9975 NW 46TH STREET APT 109
DORAL, FL 33178 DORAL. FL 33178

ARTICLE ILI - Registered Agent, Reglstered Office, & Reglstered Agent’s Sigoature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entaty with an active Florids registration. }

The name and the Florida storeet address of the registered agent are;

ALEJANDRO BAEZ

Namc

9975 NW 46TH STREET APT 109
Flonda sircet address (P.O. Box NQT -acceptable)

DORAL FL 33178
City Suie Zip

Having been named as regusiered agent and lo accepl service of process Jor the ubove siated limited Hability company at the
place designated in thix centificate, I hereby accepe the appointment as registered agent and agree to act in this capacity. [

[further agree 1o comply with the provisions of all st aling to the proper and complete performance of my duties, and |
am familiar with and uccept the obligations of mfwosition as regisierdd agem as provided for in Chapier 6035, F.5..

== .

\ e —

L RegistercdAgent s Signature (REQUIRED)

{(CONTINUED)



From: Robert Fanjul Fax: 13775036086 Ta: Fax: (B50) 617.6381 Page:. o012} 08/0B/2019 12:21 PM

ARTICLE1V- rered
The name and address of each person authorized to manage and control the Limited Linbilicy Companv. JO R
;9 -r :‘ “ g
. . 17 [EX
Lide: Name and Address; oy / i
“AMBR" = Authorized Member & . iy,
"MGR" = Manager "Vf Q8
AMBR ALEJANDRO BAEZ Ss
9975 NW 46TH STREET APT 102
DORAL, FL 33178
AMBR ARMANDO RINCON
9975 NW 46TH STREET APT 109
DORAL, FI 33178
(Use attachment il necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y4 days after
the date af filing.)

MNote: [fthe date inserted in this block ducs not meet the upplicable statutory filing requirements, this date wil! nat be listed as
the document’s etfective date on the Department of State’s records.

ARTICLF VT: Other provisions, if any,

<
REQUIRED SIGNATURE:
A d
L

GigWauthnﬁu“cprmnmﬂve of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

| am aware that any false inforvnation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F 8.

ALEJANDRO BAEZ
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organizaton and Designation of Registered Agent
$ 10.00 Certified Copy (Dptional)
$ 5.00 Certficate of Status (Optivnal)



