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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/31/2019

“"WALK IN*

ENTITY NAME LADY LUXE MAIDS, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETUHRN ™

XXXX Plarx Cpy
&r&ﬁza’ ﬁ%q
far[‘xﬁba& a[f Status

“PLEASE OBTAN THE FOLLDWING FOR THE ABOVE ENTITT**

gerﬁ&éaf &;py af Ants & Amendwents
fer&ﬁéaf& of ﬁmf Lﬁ‘mrafkjf

Cen. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends

“APOSTILE /) WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 cHECK #6790

Floase cal? Tixa at the above namber fw‘ any (55ues 0 coRcerns, Thark $oa much!




ARTICLES OF ORGANIZATION FOR FLORIDA EPVITED LIABI ITY QOMPANY

ARTICLE] - Namx:
The name of the Limited Liability Company is:

Lady Luxe Maids, LL.C .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

Principal Office Address:
- 255 SW 1 1th St., #1610

255 SW 11th St., #1610
Miami, FL 33130 Miami, FL 33130

ARTICLE 1] - Registered Agent, Registercd Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot rerve as its own Registered Agent. You must designste an individual or

another busincss entity with an uctive Florida registration.)
The name and the Florida strees address of the registered agent are:

DeMareus Devonte Johnson
Name

255 SW 11th St., #1810
Floridn strect address (P.0. Box NOT acceptablc)

Miami, FL 33130
City State Zip

Having been named ax registered agent and to accept service of process for the above stated limited Hability company at thd) .

place designated in this certificate, | hereby accept the appointment us registered agent und ogree to act in this capacity. [ |
Jurther agree to comply with the provisions of all statutes reluting to the proper and cumplete performance of my duties, andf

my position as gegistered agent us provided Jor in Chapter 6115, F.S..

am familiar with and aceept the obligatjoms

Rcmw Agent's Signature (REQUIRED)

(CONTINUED)

S5 0d 12 139418



ARTICLE V-
The name and address of cach person awthorized @ manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager

AMBR DeMarcus Devonte Johnson

255 SW 1 11h Su. #1610
Miami, FL 33130

ARTICLE V: Effective date, if aother than the date of filing: AOPTIONAL)
{1 an effective date is listed, the date muost be specific and cannot he more than five business davs prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable siatwtory filing requirements. this date will not be listed as

the docwment’s etfective date on the Deparimen of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: _%jr&\(

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603,0203 (1) (b). Florida Statnes.
I am aware that any fulse information submitted in a document o the Departiment of State
constitutes a third degree felony as provided for in s.817.155, .S,

Ed Tsuji, Authorized Representative
Typed or printed name of signee

S, )
S125.00 Filing Fee for Articles of Orguanization and Destgnation of Registered Agent
S 30,00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)



