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COVER LETTER

T0:  New Filing Section
Division of Corporations

LUXURY'S SUMMER APARTMENTS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iling.

Plense return all correspondence cuncerning this matter to the following:

MURQO RENZO D,

Name of Person

Firm/Company
1574 NE 191 ST, STREET APT. 450
Address
MIAMI, FL 33179
City/Suate and Zip Code

RMUROS@GMAIL.COM
F-mail address: (to be used for futurc annual report notifcation)

Vur further information concerning this matter, pleasc call:

PEDRO LUZQUINGS 954 655-8413
at( }

Naeme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Liting Fee,
Cerificaie of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Sectien New Filing Scctiun

Drivision of Corporations Divisian of Corparations
P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Conter Circle

Tallahassee, I'L 32301

W2 0D 3131005
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namu of the Limited Liability Company is:

LUXURY'S SUMMER APAR'MENTS LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal vffice of the Limited Liability Company is:

Prip¢ipal Office Adtresa: Mailing Ag@dress:
1574 NE 191 ST. STREET AV, 450 1574 NE 191 ST. STREET APT. 450
MIAMI, L 33179 MIAMI, FL 33179

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busiocss entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

MURO RENZQ D.

Name

1574 NE 191 ST. STREET AFT. 450
Florida street address (P.O. Box NOT acceptable)

m 33179
i Zip

he above sulted Hmited lfability company ot the
igixred agent and agree 10 el in this capacity. |
r and complete perfornunce of my duldies, and [

Heving heen named us registqred agent
place designated in this certifivate, | hereby
Jurther ugree to comply with the provisions of alls
um famitiar with und uccept the obligations of my
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ARTICLE V-
The name and uddress of each person authorized to manage and conurot the Limited Liability Company:
Litle: N 1 Address;

"AMBR" - Authurized Momber

"MUGR" - Manager

AMBR MURQO RENZO D.
1574 NE 191 5T, STREET APT. 450
MIAMI, FL 33179

AMBR QJEDA RIOS, CAKMEN R
1574 NE 191 ST. STREET APT. 450
MIAMI, FL 33179

{Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five husiness days prinr to or 90 days :ﬂcr
the date of Nling.)
Note: (f the date inserted in this block d iling requircments. this d;ne' will not be listed as
the document’s clTective datc on tt =i —
L Y
ARTICLE V1: Other provisi 2 5_:3
N 7 SR
N7 77 I
BEQUIRED SICNATURE: - ,"\__)
\ o
[y 3

bignalure ofa m‘ d reprcsemntive ofa memhcr‘ i
This document is executed in ‘-
1 am aware that eny lalse informaly

constitutes a third

egree felony g9

MURQ RENZO D
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
$  5.00 Certificute of Status (Optional}



