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ARTICLE [ - Nama:
The name of the Limited Liability Company is: (afust end iuith the words “Limtzed Licbitty Company,

‘LG, or LLCY

LUX 2306 LLC

The mailiog address and street address of the principal office of the Limited Liability

Company is:
3401 SW180TH AVE

SUITE 330
MIRAMAR, FL 33027

The name and the Florida street address of the registered agent are: (The Liruited Liability
Company cannot sarva as its own Registared Agent. You inust designate cn individual or another iusiness entity

with an active Florida registration.)
ONC CERTIFIED PUBLIC ACCOUNTANT

3401 SW 160TH AVE, SUITE 330

MIRAMAR, FL 33027

ARTICLE IV~
'The name and title of each person authorized to manage and control the Limited
Liability Company:
IGNACIO M REIG, MGR
3401 3W 160TH AVE
SUITE 330
MIRAMAR, FL 33027
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ired Signatures:
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Signature of g member or an authorized

€presentative of a memper,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of thig documc‘m
constitutes an affirmation undar the penalties of Perjury that the facts stated herein are frye.
lam aware that any false information submitted in 2 docwment to the Department of Statg

coustitutes a third degree felony as provided for in-5.817.155, F.S.

IGNACIO M REIG

Typed or printed name of signee -

in Chapfer 605, F.§..
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Rc\g'ﬁered Agent’s Signatwre (REQUIRED)
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