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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ll&%ﬁf_s f\\ltds c,ncars LLQ)

Name of Limited L 11[}{@ ompany

_The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return alt correspondence concerning this maiter to the following:

qu\t?_ Fe-l-lf_ GD)E
! Name of Person

Luclfjntcs e <V's (iaars LLC,

}lrm/ComU_\

14305 5.WwW. DL c,ouf;!l"

Address

Miem, | Florida. 33170

Citv/State and Zip Code

LubheeFenx 307 @amal, com

E-mail address: (to be used)r tuture annual report notification}

For further intormation concerning this matter, please call:

Luibhee F. CGox . 205 ,d33-LlH

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the toltowing amount:

31812500 Filing Fee WS 130.00 Filing Fee & CISt35.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Siautus Cenificd Copy Certificate of S1aws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
r————— New Filing Section New Filing Section Division

Divisien ot Corporations The Centre of Tallahussee

P.O. Box 6327 2313 N, Monroe Street. Suite 810

Tallahassee. FI. 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_L_u‘,'H\._Eﬂ.S Foe g C,n‘qctrs L

(Must contain the words “Limited l.iabili:_\'Q)mpan}'. “LL.Cor "LLCTY

+ — e 4 ¢ Tk

ARTICLE Il - Address:
The maifing address and street address of' the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

14205 9.0, 10 Lot 0. LD
e+ Miami , ¥l. 3317 pmi |, £1. 33\ 0L

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(‘The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

“The, Rn‘g\rﬂ- Business (Onneation LHC.

Name

4320 sw (0l CT

Florida street address (P.O. Box NQT acceptable)

AAVTLIATII =t B3 70

Citv State Zip

PP P N P I —

Having been named us registered agent and 1o accept service of process for the above stated lintived liability compam at the

. pluce designated in this certificate. hereby aceept the appointment as registered agent and agree o act in this capacioe. |
Surther agree to comply with the provisions of all staiutes relating 1o the proper and complete performance of my duties. and |
am fumilior swith and accept the obligaiions of g poxition as registered agent as provided for in Chaprer 603, F.5 ;lj

T '

chiﬂk{&i Agent’s Signature (REQIUHRED) -

{(CONTINUED)

FUP PRV P



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"ANBR™ = Authorized Member

"MGR™ = Manager

MG L. Ldher F. Crx

4205 S.W. 186 Coukds

Miamy  A. 33776

_ Ampe__ mﬁ&ba L. Cox

o5 S WO, [l Loyt

_miamx.,_EL._:a:: [wi®

(Use attachment it necessury)

ARTICLE V: Effective date. if other than the date of filing: A“Lg(ﬂ S'j- 151 m (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mare than five business davs prior to or 90 davs after

the date of filing.)

Note: [{ the date inserted in this block does nut meet the applicable statutory Hling requirements. this date will not be listed as

T—— the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIBED SIGNATURE:

_ Z Cox

sSignature of a member of an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statules.
I am aware that any false information submitted in a document 1 the Depaniment of Siate
constitutes a third degree felony as provided for in s.817,133. F.S,

Lulvee £ (ox

Typed or printed name of signee

Filing Fros:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)



