rida Departm tate

Division of Corporatzons
Electronic Filing Cover Sheet

08/18/2027 2:31PW FAR 9546414132 BLACKSTONE EGAL SUPPLIE B0001/0004
8/18:2021 2 8
L ff lo

Note: Please print this page and use it as a cover sheet. Type the fax afudit number
{shown below) on the top and bottom of all pages of the document.

(((H21000311088 3))) N

LT IIIIIIIIIIIIIIHIIIIIIIIIHIIIIIIIIII

H210003110883ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

—ET R
TO: : ;S._. = Faar)
Division of Corporations [ pa “
Fax Number : (850)617-6381 G =
({).’ o
From: i :"" e . ]
Account Name  : FILINGS, INC. ! - T
Account Number : 972720020181 N N
Phone : (954)791-21e0 A
Fax Number : (954)583-4117 { o &
oz
**Enter the email address for this business entity to be used foL future
annual report mailings. Enter only one email address pleas?."
Emall Address: :
|
|
FLORIDA LIMITED LIABILITY CO. !
Luxury Comfort Apartments LLLC
~o
[}
[Certificate of Status _H— 0 I =
Certified Copy ” 0 | E
lPagc Count __ I 03 l o
‘]Estimatcd Charge | $125.00 | s
e, U— =
f ey
R N
~d

Electronic Filing Menu  Corporate Filing Menu
T. BURCH

AUG 1 G 2071

a
S
o




08/18/2021 2.32PK FAX 8548414132 BLACKSTONE LEGAL SUPPLIE

000270004
H21000311088
B
! c - -
DL 1
ARTICLES OF ORGANIZATION 7 C-
: - 1
. .. = 1
F : L= ~
© ; S s 7
B [u] b H -
Luxury Comfort Apartments I, LL.C : =:a f{g
bae
These Articles of Organization of a Limited Liability Company under Flotida Statutes
Chapter 605.0201 are made and entered into as of the 14th day of August 2021.
1. Name. The name of the limited liability company is Luxury Comfn%rt Apartments
I, LLC. t

2 Duration. The period of the Com
of these Articles of Organization with the Secretary of State, and shall continue perpetually,
unless terminated by the written agreement of all ownership interests. |

3.

pany's duration shall commence with the filing

Address. The address of the company's principal office shall be:

2525 Embassy Drive, Suitc 16
Cooper City, Florida 33026

New Members. The member
the members upon terms determined hereaft

4, Begistered Agent and Addregs. The initial registered agent of the ciompany is
Carlos J. Villanueva, P.A., the address of which is: g
{
2525 Embassy Drive !
Suite 16 |
Cooper City, Florida 33026 |

5. |

(s) may admit new members only upon agreement of
er by the members. l

6. Management. The company shall be managed by its designated Manugers, The
Manager name and address is as follows:

Lucy M. Gonzales Bravo Manager 2525 Embassy Drive, Suite 16

- Cooper City, Florida 3302;5

|
|
|
|
!
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Lucia Fernanda Lastreto Gonzales

Mercy Veronica Seminario Noa

BLACKSTONE LEBAL SUPPLIE

|

|

Manager 2525 Embassy Drive, Suite 16
Cooper City, Florida 33026 |

Manager 2525 Embassy Drive, Suite 1:6
Cooper City, Florida :

@0003/0004

7. Purpose. The purpose for which the Company is being formed is éo engage in any

activity or business permitted under the laws of the United States and the State of Florida.

8. Transferability. No member may transfer his, her or its interest in
without the consent of the other members.

ithe company

9. Operating Agreement, The power to adopt, amend, or repeajl the Operating

Agreement of the Company shall be vested in the Member(s

forth in the Operating Agreement of the Company. ;

) of the Company ir;l the manner set

The undersigned executed these Articles of Organization effective as of the date above

first stated.

4%&&‘:2—-—/—\.__——"‘

Carlos J. Villanueva, Auorney in Fact

49 4 N
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE |

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned Elimitcd [iability
company submits the following statement in designating the registered ofﬁcefregi;stered agent, in

the State of Florida, ; _
L Ee D
1. The name of the limited liability company is: E' =
oz i
Luxury Comfort Apartments I, LLC 7S -
2. The name and address of the registered agent and office is: : fr“ji )
. D v IHL. i
Carles J. Villanueva, P.A, g 9 -
2525 Ermbassy Drive, Suite 16 =S =
T

Cooper City, Florida 33026

Having been named as registered agent and to accept service of process for Ulle above stated
limited liability company at the place designated in this certificate, I hcrf':by accept the
appointment as registered agent and agree to act in this capacity. I further agreelto comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent,

Dated as of the 14 day of August, 2021.

SIGNED:

Carlos J. Villanueva, P.A.

e

Carlos J. Villanueva, President of |
Carlos I. Villanueva, P.A.

BY:
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