ot e ML ST L L Y A

1]

231 T¥t—

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the Jax audit
number (shown below) on the-top and bottom of all pages of the dozument.

(((H20000270501 3)))

AT AR

H20000270501 3ABCR

LTy

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Nivision of Corporations
Fax Nurber : (B501617-6381
From:
Account Name + LAZRRUS CORPORATE FILING SIRVICE, INC.
Becount Numker : 120000000019
Phone : (305)552-5972

Fax Number : (305)1675-5%44

**Enter Lhe email address for this business entity te be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO. E
LUXOM PROJECT I, LLC ¢
'artiﬂcatc of Status }’ 1 i s :
[Centified Copy 0 | ding 3
— e ————— EF- SO
Page Count [ 03 | Agz
[Estimated Charge Il_$130 00 | TTEON

C ¢
pS 1
Flectronic Filing Menu  Corporate Filing Menu Help



Def LLls 20ULo L e R AL L L R U =PI M AT = .

AUG-07-2020 16:17 VIGO & VIGO, Lip . 305 266 5758

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Narme:
The name of the Limited Liability Company is:

LUXOM PROJECT II,LLC’

(Must contain the words Limited Liability Company, “L.L.C..” o “LLC.")

ARTICLE X) - Address:
The mailing address and stroet address of the principal office of the Limited Liakility Company is:

Principol Office Address: Mailing Address:
1800 MICANOPY AVE SAME

—MIAMY FL 13133

ARTICLE Il - Registered Agent, Registered Offiee, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincys entity with an active Florida registration.)

The pame and the Florida stroct address of the registered agent are:

IVAN TOVAR
MName

1800 MICANOPY AVE
Flyrida street addres¢ (P.O. Box NOT accepiuble)

MIAMI FL 33133
City Stale Zip

Having been named ax registered agent and to accent service of process for the above siated limited liablity company at the
place designated in this cernficate, I hereby accept the appoiniment us registered agent and agres fo act in this capaciry, 1

LRt

P.00

AREENE R P

WY

CH

Surther agree to comply with the provisions of all stututes relating to the proper and complete performance of my duties, and |

am familia- with and accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S..

;égis:ycd Agenfs Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nare and address of each person authorized to manage and controi the Limited Ligbitity Complan:-':
"AMBR" = Authorized Member
"MGR" = Manager X
AMRR LUXOM PROJECT III US,CORP
1800 MYCANOPY AVE
MIAMI,EL 33133
AMEBR F&F MTAMI,GROUP,LLC
MIAMY FI 33133 :
|
!
i
[
{Use attachment if necessary)
ARTICLE V: Effective date, if ather thar the date of fling: __ (OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more than five business days prior 16 or 90 daysal

the date of filing.) _
Nnte: If the date fuserted in this blosk does not mest the applicable statutory filing requirements, tais date ‘?ﬂi not be liste

the document’s effective date ox the Department of State’s records. |
ARTICLE VI: Otber provisions, if any. ‘

i i
[} :
REQUIRED SIGNATURE;

er §r an authorized representative of o member. |
This docusint is cxecusdd in fecordarce with section 605.0203 (1) (b), F.orida Stwiutes.
I am awargfhat eny falsefinfofmation subraitted ic a document to the Department of State
constitutef £ third degred felghy as provided for in 8,817,155, F.5. i

U
Typed or printed name of signes

Signathre of o me




