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ARTICLES OF ORGANIZATION FOR FLORIDA I IMTTFIN LIARILITY COMPANY S A
ARTICLET - Name: 9 ,‘2%;
The name of the Limited Liability Company is: /

AGENCIA LUX TRAVEL LLC
{Must contain the words “Limited Liability Company, *“L.L.C..,” or “LLC.™)}

ARTICLE 11 - Address:
The mailing address and street address of the prncipal office of the Limited Liability Campany is:
Mailing Address:

9975 NW 46TH STREET APT 109
DORAL. FL 33178

Principal Offlce Address:

9975 NW 46TH STREET APT 105
DORAL. FL 33178

ARTICLE I} - Registered Agent, Registered Office, & Reglstered Agent’s Signarure:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sweet address of the registered agent are:

ALEJANDRO BAEZ
Namc

9975 NW.46TH STREET APT 109
Florida street address {P.0O. Box NQT acceptable)

DORAL FL

State

13178
Ap

City

Flaving been named as regisiered agent and [o gccepl service of process fur the above sitated limited liabllitv company at the
rloce designuied in this certificate, 1 herehy acceps the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all srarutes relar] ng to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my tgred ageni as provided for in Chapier 605, F.5..

z e
€_____Regislcred-Apeni's Sigfatare (REQUIRED)

—

(CONTINUED)
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ARTICLE 1V-
The namne and address of each person authotized to manage and control the Limited Lmbd@%ar

"TAMBR" = Authorized Member

"MGR" = Manager

AMBR ALEJANDRO RAEZ
9075 NW 46TH STREET APT 109
DORAL. FL 33178

AMBR ARMANDO RINCON
Y475 NW 46TH STREET APT 109
DORAL, FL 33178

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: J(OPTIONAL)
(If an effeciive date is listed, the dare must be specific and canrot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not ba listed as
the document’s effective date un the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

<

REOUIRED SIGNATURE: T
yac /.
SigWﬂuthonua rcprmntative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes,

[ am aware that any falsc information submitted in a document to the Department of Stute
eonsiituics a third'degree felony as provided for in s.R17.155, F.§

ALEJANDRO BAEZX
Typed or printed name of signee

$125.09 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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From: Robert Fanjul Fax: 18775036086 Ta: Fax: (B50) 517-6381 Page: 2 o1 3 US/0BI2019 12:21 PM
ARTICLES OF ORGANTZATION FOR FI ORINA T IMITED LIARILITY COMPANY
ARTICLE | - Nume:
The name of the Limited Liabitity Company is: R
T
LUX SERVICE WORLD LLC e U
{Must'contain the words “Limited Liability Company, “L.L.C.," or "LLC.") 1{’, : “
ARTICLE I1 - Address: - .
The mailing address and street address of the principal office of the Limited Liability Company is: %
&
Principal Office Address: Muiling Address: o
[y

9975 NW 46TH STREET APT 109
NDORAL. FL 33178

9975 NW 46TH STREET APT 109
DORAL. FL 33178

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You sust designate an individuat or
another business entity with an active Florids registration. )

The name and the Flonda street address of the registered agent are:

ALEJANDRO BAEZ

Namec

9675 NW 46TH STREET APT 109
Flonida street address (P.O. Box NOT acceplable)

FL
State

DORAL 33178

Zip

City

faving been named as regisiered ugent and (o accepl service of process for the above stated litnited liability company al the
place designated in thix certificute, I hereby accept the appointinent as registered agent and agree 1o act in this capuciey. |

Surther agree to comply with the provisions of all st g jo the proper and complete performance of my duties. and |
am familiar with and aceepi the obiigations of mfpnsition as registerdd agent as provided jor in Chapier 603, F.S..

\ =

Sy |
. 1 ) LI ’7‘—.-_”_—.’_._’
e _BegistercaAgent's Signature (REQLIIRED)

(CONTINUED)




From: Robert FanJul Fax: 18775036086 To: Fax: (850) 617-6381 Page: 3ot 3 06/08/2019 12:21 PM

ARTICLE 1V- Vo

» =."'. .
The name and address uf each person authorized to manage and control the Limited Linbility Companysh;-, « ¢

~a
NN

z , - . ..“ '7‘,:'-' -
5 oy W

"AMBR" = Authorized Member / &G . A
"MGR"” = Manager 4}/ Q. )
AMBR ALEJANDRO BAEZ S "

9975 NW 46TH STREET APT 109
DORAL, FL 33178

AMBR ARMANDO RENCON
9975 NW 46TH STREET APT 09
DORAL, FL 33178

{Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: J{OPTIONALY)
(3 an effective date Is listed, the date must be specific end cannot be more than five business days prior to or 90 days after
the date of fitling.)

Note: If the dute inserted in this block does not meel the applicable statntory filing requirements, this date will not be listed as
the document’s ctfective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

< \<
REQUIRED SIGNATURE:
ac ’7

SigWaulhnﬁm reprmntativ: of 3 mrmhrr

This document is execured in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal any false information submitted in a document 1o the Department ot Stute
constitutes & thicd degree felony as provided for ins.817.135, F.5.

ALEJANDROQ BAEZ
Typed or printed name of signee

5125.00 Flling Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optonal}
5 5.00 Certficate of Seatus (Optivnal)




