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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 90649 7327993
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : September 4, 2019
ORDER TIME :  1:20 PM
ORDER NO. : 906491-005
CUSTOMER NO: 7227993

DOMESTIC FILING

NAME : GOCD LUCK INVESTMENTS 1, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
_ CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Amanda Robinson - EXT.

EXAMINER’S INITIALS:



COVER LETTER

TO:  New Filing Sectien
Division of Corporations

Good Luck Investments |, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Kahan, Esq.

Name of Person

David Kahan, P.A.

Firm/Company

6420 Congress Ave., Suile 1800

Address

Boca Raton, Florida 33487

City/State and Zip Code
jfal@me.com

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

For further information concerning this matter, please call:

David Kahan 561 672-8330
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.OO Filing Fec D$I30.00 Filing Fee & $£155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Good Luck Investments 1, LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

12700 SW 128th Stireet 12700 SW |1 28th Street
Suite 101/102 Suite 101/102

Miami, Florida 33189

Mismi, Florida 33189

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

David Kahan. P.A.

Name

6420 Congress Ave., Suite 1800
Florida street address (P.O. Box NQT accepiabie)

Boca Raton FL 33487
City State Zip

{faving been named as registered ugent and to accept service of process for the above siated limited liobility company ar the
place designaied in this certificate, [ hereby accept the appoimment as registered agent and agree (o ac! in this capacity. |

_——"—-___-_'

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorizad t manage and control the Limited Lishility Company:

Itls: Name and Addres
"AMBR* = Authorized Member

"MGR" * Manager

MGR Jorge Femandez

12700 SW 128th Street, Suite 101/102
Miami, Florida 33189

{Use sttachment if nocessary)

ARTICLE V: Effective dase, If other than th date of filing: . (OPTIONAL)

(l{wn effective date is lxted, the datr mast be specific and mhmhnﬂvemmda,lpﬁrh)wﬂdmaMr
the date of Niing,)

Note; 1ftha date hﬂfedh&bb‘mkdoummﬂﬁamﬂc&hmﬁlingmqﬁmlﬁlhbwiﬂwhli.wdu
h&nnnm‘scﬂwﬁwdﬂnnndnbepn&mof&i:'smdt

ARTICLE VT: Other provisions, il any.

mnsrcm:(inx: L M_,Jf "Q/

Sigaature of a mmber or aa anthorized represehtative of § member.
This document is executed in sccordmnce with section 605.0203 (1) (b), Florida Simtutex.
| am aware that any false information submirted In s document to the Department of State
conxtitutes a third degree felony as provided for in .817.155, P.S

Jorge Femander

Typed or pricted nams of signee

*

Hiliog Feey:
S125.00 Filing Fea for Articles of Organiaation and Designation of Registered Agant

$ 30.09 Certifled Copy (Optiosal)
$ 300 Certifiente of Status (Optioasf)



