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H200000087293 ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

A LUXURY CONNECTIONS, LLC.

ARTICLE 1l - Address:
The mailing address and street address of the peincipal office of the Limited Liability Company is:

1395 BRICKELL, SUITE 8B40
MIAMI, FLORDIA 33131

ARTICLE Ill - Purpose:
The purpose for which this Limited Liability Company is arganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV -
Registered Agent, Registerad Office, & Registered Agent's Signalture:

The name and the Fiorida street address of the registered agent are:
TRENTON WEAVER
1395 BRICKELL, SUITE 800
MIAMI . FLORDIA 331311

Having beer named as registered agent and 1o accept service af process for the above stated limited liabiliry company at the
place designated in this certificate, I hereby accept the appoinimen: as registered agen: and agree 1o act in this capacity. 1
further agree to comply with the provisions of all siatutes relating 1o the proper ard complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5.,

A

chjs&cre%f\gcm’s Signature
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ARTICLE V- S S
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The name and address of each person authorized to manage and control the Limited ; g:g'
Liability Company: I =
0 ohE

TRENTON WEAVER - £
S o P
1395 BRICKELL, SUITE 300 = mv

MIAMI , FLORDIA 331311 e =2
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ARTICLE V: Effective date, if other then the date of filing: December 11, 2019

A
Signature of 2 member or a%uthnr'aed representative of 8 member.
This decument is execuied in accordance with section 6350203 (4) (b). Florida Swtutes. T

am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

(A

Typed or('pfinlcd name of signee
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