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ARTICLES OF ORGANIZATION FOR FIORIDA LIMTIED EIABILITY COMPANY

ARTICLE ! - Name:
The naok of the Limited Liability Company is:

[.UX DESIONS & REMODELING. LLC

{Must conatin the words “Limited Liabitity Comgany, "L.L.C.." o "LEC.")

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

Principal Oftice Address: Muailine Address:

P AL Lt A ey

1541 BRICKELL AVE

STE: 3204B SAME

MEAMI FL 33129

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Cormpany cannot serve as its own Registered Agent. You must designate an individual or
anather business emiity with an active Flonida registration,)

The name amd the Florida street address of the registered agent are:

JORGE F. VAZQUEZ
Nank

1541 BRICKELL AVE STE: 52048
Fioridz street address (P.O. Box NOT acceptable}

MIAMI FL 33129
City Siate Zip

Having been named as registered ageni and o accept service of process for the chuvs: sizted limited linbiliiy compeny al the
place cesignated in this certificare, [ hereby acoept the appoiniment us regisicred agen: ond agree i act 1 this capuetty. |
further agree ta comply with the provisions of afl sttiutes reluting ta the proper and complete performance of my duties, and {
uni famifiar with and accept the obligetions of my pasitiog as registered ageni as provided for in Chaprer 605, F.5..
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ARTICLETY.

The name and addruss of each person suthorized to manage and control the Limited Liability Company:
Litls; Naune and Address;

"AMBK" = Authorized Member
“MGR" = Manager
MGR IORGE F. VAZQUEY
1541 BRICKFELL. AVE STF: 32048
MIAMI FL 23129

{Use agrachment if nucessary)
ARTICLE V: Effective date, if other than the date of filing: _{OPTIONAL)
(If an effective dace is fisted, the date must be specific and cannot be Mire than five business davs prior to or 90 days after

the date of filing.)
Note: I the daic inserted in this block does nnt meet the applicable statwtory filing requinements, this date will not be tisted as

the document's effective date on the Departinent of State’s records.

ARTICLE ¥1: Other provisivms, if any.

REQUIRED SIGNATURE: //

Signature of 7 membef ar an nuthorize(rcpr:semgg,uﬂﬁ tnember.
{203 (1) (b}, Florida Swtuies. v

This document isfxecuted in accordance with section 603 =
© }am gware that any false information submited in a document 1o the Depariment of Stats TS
constitites a third degree felony as provided for in 5.817.135,F.5, —l =
T Dm “ﬁ'fj
JORGEF, VAZQUEZ e O !
Typed or printed name of signee Ty pims
oo b
- bk B =y
Caps: ne o £
$125.00 Filing Fee for Articles of Organization and Designation of Replstered Agent m X - -
S 30.00 Certified Copy (Optional) T f":; ] 1;5,’]
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m o



