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AR NTCLES OF GRCGANIZATION FOR FLORIDA LIMITED LIABH TEY QOMPANY
ARTICLE I - Namwe:

The ame of the Limited Liability Company is:

Luxon LLC

(Must contain the words **Limited Liability Company, "L.L.C." or “LLC.)
ARTICLE Ll - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

Principal OfTice Address:

Majling Address: - 3
# ﬁ
. - . . g -
4770 Biscavne Boulevard Suite 1450 4770 Biscavne Boulevard Suite 1480 g o -
Miami FL 33137 Miami FL 33137 - S .
. S
= o
ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent's Sigoature: " _; = rlj
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor . ™ X C.I
another business entity with an active Florida registration.) PR -
EZCIN
The namwe and the Florida street address of the registered agent are: =2

C T Corporation System
Nm

1200 South Pine 1=land Road
Florida street address (P.O. Box NOT acceptable)

Plantation. FL 33324
Ciy State

Zip
Having been named as registered agent und 1o aceept service of process for the above staied limited liahiliny company et the
place designated inthis cenificate, Thereby accept the appointment as registered agent and agree to act in Fis apacity. |
further agree tocomply with the provisions of ol stutiesrelating to the proper and complete performance f m duiies. and !
am fumiliar with and acceps the obligarions of my position ay registervd agent us providedfor i Claper 6013, 7S

4 ' . .
‘@GI’A"‘"%?’ Stephanic Mencz- Assistaint Sccretary

Registered Agent’s Signature (EQVRED)

(CONTINUED)
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ARTICLE tV-
7 he e and sddress of each peron anthorized Lo saatige sad control the 3imited Liabitiy Company:

"AMDBRT - Authorized Member
"MGR® = Manager
AMBR o1d MGR ' Rebeeeu Elizabeth Levers
’ 4770 Biscayne Blvd Swite 1480, Mianyi FL 33137

el
151- i
-~ N C E
x v
. A -—_— —
= ! !
:-‘1 = . m_l .
N .
= @ =~
L= N
o £
{Use atachment if necessary)
ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date musl be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the app]lc.ablc statutory filing requlrcrncnts this date will not be histed as -
the document s cffective date on the Department of Staic’s records.

ARTICLE VI: Other pravisions, if any.

BEQ.U.IREDSIG y

{ ;#ture‘fa member or an authorize representative of o member.
is document is executed in accordance with spetion 605.0203 (1) (b). Florida Statutes.
am aware that any false information submitted Jn a document Lo the Department of State
constitutes a third degree felony as prowdcd forfin s.B17.155, F.5. ) .

Deborah Abernathy, authorized represantative
Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee {or Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionat)



