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COVER LETTER 4 pu,

TO:  New Filing Section j?.-‘.':' o
Divislon of Corporations s

SURJECT: LUNA SERVICES US LLC
Naox of Limited Liasbility Company

The caclosed Articles of Crganization and fee(s) are submitted for filing.

Please return al] correspondence concerning this matier to the following:

DIEGO FIGUEROA

Nama of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE [09
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-rnail addresa: (to bo used for future annuel report noification)

For firther information concerning this maticr, plesse call:

DIEGO FIGUERQA at(
Name of Person Area Code Daytime Telephono Number

954 ) 384 B565

Enclosed is a check for the following amount:

[$)25.00 Filing Fee ~ M$130.00 FilingFee &  [13155.00 Filing Fee & (03$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{edditional copy is enclosed) Certified Copy
(additional copy |8 enclosed)

Malling Addrets Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

LUNA SERVICES US LLC
(Must conatin the words “Limited Liability Company, *L.L.C.." or “LLL.™)

ARTICLE II - Address:
The mailing sddress and street addreas of the principal office of the Limitod Liability Company is:

Principal O Addresg: ilin reas:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SOTTE 2 SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE I1] - Registered Agent, Reglstered Office, & Regittered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.}
The name and the Florida street address of the registered agent are:

E & FLATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 10%
Florida strect address (P.Q. Box NOT acceptable)

WESTON FL 33326
City State Zip

Having been named as registered agen! and 1o accept service of process for the above sialed limitad liability company af the
place designated in this cevtificate, I hereby accepi the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of afl stafute3 relating to the pruper and complete pesformance of my dulies, and ]
am familiar with and accept the obligations of my positian as registered agent as provided for in Chapter 605, F.S..

%gjstercd %em‘ Signature (REQUIRED)
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ARTICLE JV- i
The name and address of each person authorized to manage znd control the Limited Liability Company:
Diste: Nameaod Address
"AMBR" = Authorized Member
"MGR" = Munager
MGR_ QSCAR MARIANO LUNA
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331
MGR JESSICA MICHELLE LLINA
2665 EXECUTIVE PARK DR SUTTE 2
WESTON FL 3333
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 08/04/2020 . (OPTIONAL)
{If an effective date is listed, the date most be specific and cannot be more than five busincss days prior to or 90 days sfter
the date of filing.}

Note; If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

DRSO

Slgnatubet! a mighber or sh sathorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false Information submitied in a document to the Depariment of State
constitutes & third degree felony as provided for in 8.817.155, F.S.

Diego Figucron
Typed or prinied name of sigucs

Ellins Feex;
$128.00 Filing Fec for Articlcs of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
S  §.00 Certificate of Status (Optional)



