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COVER LETTER

TO: Wew Filing Section
Division of Corporations

Lucky Star Sauth Florida, LLC
SUBJECT:

Name of Lintited Lisbility Company

The enclosed Anicles of Orgamization and fee(s) are submitted for filing.
Please return all correspandence concernimg thia maiter w the following:

David N. Tolces, Esq.

Name of Person

Weiss Serota Helfman Cole & Bicrman, PL

Firm/Company
1200 N Federal Highway, Suite 312
Address
Boca Raton, Florida 33432
City/State and Zip Code

dtolees{@ wsh-law.com

E-mail address: (1o be used for fature annual repont notification)

For funther mformation coacerning this matter, please call:

David D. Tolces 561 35211
at{ }
Name of Person Aren Code Daytime Telephone Mumbcr

Enclosed is a check for the following amount:

®$125.00 Filing Fer {5£130,00 Filing Fee & [15155.00 Filing Fee & C%5160.00 Filing Fee,
Certificate of Starus Certified Copy Certificote of Stalus &
{additional copy is enclosed) Certified Copy

(additional copy is ¢enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Sueet, Suite 810
Tallahassce, FL 32314 Tallahassee, FL, 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Licbility Company is:

Lucky Star South Flonida, LLC

(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 1] - Address:

The mailing address and strect nddress of the principel office of the Limited Liability Company is:

Principal Office Addressy:

Mafling Address:
2349 NE 28th Court 2349 NE 28th Court
Lighthoase Point, Florida 33064

Lighthouse Poiat, Florida 33064

|1 :OLWY L1 NYE 0202

ARTICLE ITI - Registered Agent, Registered Office, & Registered Ageat’s Signature: Zen
(The Limited Liability Company cannot serve es its own Registered Agent. You must designate an individual or — ?:,
snother business entity with an active Florida registration. ) > r:"'"
s
The name and the Florida street address of the registered agent are: w *_’_t
. L
David N. Tolces, Esq. aa ity
Nome B
ok
1200 N. Federal Highwhy, Suite 312 Er
Florids strect nddress (P.0. Box NOT scceptable) =

Boca Raton FL 33432

Ciry State Zip

Heuving been numed as registered agent and o accept service af process for the above stated limited liability company a1 the
place designated in this certificate. [ hereby aceept the appointment as registered agent end agree to act in this capacity, 1
further agree to comply with the provisions af all statutes relating to the proper ond complete performancs of my duties, and I
am femiliar with and accept the obligations of my position as registered ageni as provided for in Chapter 601, F.§.

Registered Agent’s Sigiaittire (REQUIRED)

(CONTINUED)
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The name and address of each person quthorized to manage and cantrol the Limited Lisbility Company:

ARTICLE tv-
Namsand Address:

itles
"AMBR" = Authorized Member
"MGR" = Mansger
AMBR Michng| Qstrpw
2349 NE 28th Coun
Lighthouse Pointe, FL 33064 i
st
—5 =
AMBR Robert Canastro = (r:) =2
468 Parmndge Circle, Sarasota, FL 34236 2
I by
Sz = N
IR — ——
-~ [*-
= xm
=, = m
2 8 O
-1 —

- {OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
{IT an effective date §s listed, the date must be specific and cannot he mare than five business days prior to or 90 days after
Nopte: If the date inserted in this block does not meet the applicable stawtory filing requirements, this daic will not be listed vs

the date of fitlng.)
the document’s cffective date on the Department of Siate’s records.

ARTICLE V1: Other provisions. if any.

W SIGNATURE: Q@){ z
Signature of 2 member or an suthorized representative of a member.

This document is execuied in gccordance with section 665.0203 (13 (b), Florida Statutes,
1 am aware that any falss information submittzd in a document to the Departmeat of State

constitutes a third degres felony as provided for ins.817.155, F.S.

David N. Tolces
Typed or printed name of signce

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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