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COVER LETTER

]
T New Filing Section

Division of Corporationy

LUCZA LLC
SURJECT:

Name of Linted Liability Company

The enclased Ancles of Organization and fee(s) are submitted tor tiling.
Ilease returm all correspondence concerming this matter 1w the following:

Puola Cardenas

Name ot Person

Tax Care Orlando

Firm/Company

12701 5 John Young Pkwy Sic 210

Adddress

Crlando, FL 32837

Ciiv/State and Zip Code
paola.cardenasgdlaxcarcine.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Pavla Cardenas 321 284 9541
at{ )
Name of Person Area Code Daytime Telephone Number

Enciosed is a cheek for the tollowing amount:

££5:23.00 Filing Fee -%$130.00 Filing Fee & J5155.00 Filing Fee & 218160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stz &
(additivnal copy is enclosed) Certified Copy

(audditionad copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Lhvision of Corporations The Centre of Tailahussee

P.O. Box 6327 2415 NoMonroe Sireet, Suite 810

Tallabassee, L 32314 Tallahassee, FL 32303



ARTICELES OF ORGANIZATION FOR FLORIDA UINTED LEABILITY COMPANY
TICLE | - Nare:

Phe namie of the Limited Liabiliy Company is

LUCZA LLC

{Must canarin the words "Limited Liability Company
ARTICLE T - Address

“LLC T or "LLCT)
The mahng wddress and sireet address o the principal oftice of the Limited Liabitity Compuny is

Principal Oftice Address
>0 Auburm Avenue
Kissimmee, Florida 34747

Mailing Address:
329 Auburn Avenue

Kissimmee, Florida 34747
ARTICLE T - Registered Agent, Registered Oftice, &

G Registered Agent’s Signature:
tThe Lismted Lisbility Company cannot serve as i1s own Registered Agent. You must designate an individual ot
mothet business entity with an active Florida registration.)

Pire name and the Florida street address of the registered agent are

AN CARE ORLANDO

Nane

12701 S. John Young Pkwy Ste 216

Orlando

Florida street address (P.O. Box NG aceeptable)

Florida 32857
City State

Zip
fuving heen named as registered agent and 10 accept service of process for the abeve siated fimited labilin compamy at the

plecce dosigmaied in s certificaie, hereby aocept the appuintment as registered agent and agree to act in this capacin. |
v feemlar with and wecept the obligations oimy pu,\mo

b . 1 En
Jurtfier agree (o comply with ihe provisions of ail starates reluting o the proper and complete performance of my dutivs, and {

Yo revisterechagent as provided for in Chaprer 6035, F.5.
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ARTICLE V-
* The name and address of each person authorized to manage and control the Limited Liability Company:

Tiiles Noame and Address:
"AMBR” = Authonzed Member
' TMOR" = Manager

MGRAS Claudia Bisiak
Calle lenacio Merino 7235 Apt. 201
Lima 018 Peru

{Use avachment if necessury)

ARTICLE V! Effective date. if other than the date of filing: OPTIONAL)Y
U elMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atter

the date ol filing.)
Note: Iihe date mserted in this block does nol meet the applicable statetory filing requirements, this date will not be listed as

the document's effectiive date on the Department of State’s records,

ARTICLE VI Other provisions. 1 any.

REQUIRED SIGNATURE:

S'f’,thp’me-of.'a-ﬁ?{"l;lber or an authorized representative of a member.
This document is executed in accurdance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false intormation submitted in 2 docement w the Deparunent of State
constitutes a third degree telony as provided for ins.817.155, F.S.

Claucha Bisiak

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
S 300t Certilied Copy (Optional)
S 5.00 Certificate ol Status (Optional)



