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ARTICLES OF ORGANIHTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | ~ Name:
The name of the Limited Liabllity Company I5:

LUSHY ART LLC
{Must and with the words “Limicad Liab ity Company, "L1.C.,* o UL

. ARTICLE |l - Address:.
The mzliing address and street address of the principal office of the Limited Us blilty Company Is:

Principal Officg Address: Address:

1356 SW 8 ST §TE 201 10319 Sw 148™ T
Minrry, FL 33135 Miami, FL 33186

ARTICLE 1l - Registerad Agent, Registered Office, & Ragisterad Agent’s Signaure:
{The Limited Liability Comparny cannot sdrve as its own registersd Agent. You must designate an Individus or

another business amtity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ;
L_S

ALEXANDRA SEDA -

Name ol

=

-

) 10319 5W 145™ CT )

Flarida Strost address {P.0. Box NOT accaptabie) w

[

Miaml, FL 331268
City, State, gnd Zp

Having been mamed is registered agent and to accept sarvice of provess for the sbove: stated limited
Rability Company at the place designated In this certificate, | hareby accept the eppolntment as
registered agent and agrea to act in the capacity. | further sgree to compty with the pravisions of all
Statutes relating to tha proper and complete performance of my dutles. And | sm fam liar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.5.,

x .
Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV ~ Managar(s) cr Managing Mambar(s): .
The nams and address of each Manager or Managing Membar s as follows:

“MGR” » Managar
"MGRM: « Managing Member

MGR ALEXANDRA SEDA 10319 SW 145TH CT Miaml, FL 33186

{Use attachment If necessary)
ARTICLE V: Effective date, IF othar than the date of flling; Thursday, November 14, 2019. (OPTIONAL)

(H an effective dates Is listed, tho date must be spacific ind cannot ba more than five business day
prior tb or 90 days sfter tha dote of filing.) |
REQUIRED SKINATURE:

X

Sigrature of » member or an sutharizad represantstive of s mamber.

(In accordance with sectlon 605, Florida Statutes, the executlon
of this document constitutes an affirmetion under the penaltias of perjury
that the facts stated hereln are true.}

ALEXANDRA SEDA
Typed of printed name of signee

STATE OP FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument wis acknewledged befora me this Thursday, November 14, 2019, ALEXANDRA SEDA
the Nsmbat, who produced a Chilasn paseport no, and who did take an oath.

/

Idaimis Reﬂﬁ%y Publie .

Stute of Florida ot Large




