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ARTICLES OF QORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY - -

ARTICLE!- Name: - -
The name of the Limited Linbility Compnnv is:

' LUKLO INVESTMENTS, LLC '
- (Must eonuun thc wonis "Lumtcd Lmbllﬂy Compu:y. “L.LC ar “LLC. ')

ARTICLE - Aﬂdrus SR o
The mailing address and street address of the pnncxpn.l office of the Limited LmbﬁtlyCompa.ny\s
S el Al L T T

P Briﬁ'gp' !gm!teAdd:eu. R -
| ' 2000 S0. OCEAN BLVD

2000 SO. OCEAN BLYD ' _
“NO_9M . NO.9M . S
LAUDE.RDALEBYTHESE&FLBGSZ < .LAUDERDALEBYTHESEA,FLZJO& e
.. «~_.~ ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature: . :* - . R
T {ThcLmt:dbab:htyCompanymotmusluoqucg:ncredAgmLYoum:dengnﬂemmdmch:dor e T e
another business entity with an ective Florida registration.)

The name and the Florida street address of the registered ageat are:™ ~ © -
e sl O D DANIELMILUCIO Y
2000 $O. OCEAN BLVD NO. 9M S e e
" . Florida street address (2.0, aoxunxmcpuble) T T

L e Do Coee LAUDERDALE BY THE FL ™ 33062
City Sate, - Zip

Having been pamed as registered agert and (o accept service of process for the above stated Emited tability company a the<
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity.-1- =
Jurther agree to comply with the provisions of all stanstes relating to the proper and complete performance of my duties, dnitf+
am familiar with and accept the obligations of my posificn as gl agent as provided for in Chapter 603. FS. . =
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. Registered Agent's Sigrature (REQUIRED). . .
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ARTICLE IV-
The pame and sddress of cach person authorized to manage and con:ml the medmlnhty Ccmpany
Titles Name and Addrese
. -“AMBR" = Authorized Member . - C e e U
. "MGR" = Manager ) el e T o
. AMBR ' " 7 " DANIELM.IUCIO ___
2000 SO. OCEAN BLVD NO. 9M \
LAUDERDALE BY THE SEA, FI, 33062 -
AMBER L KATERINE KLONIS
: L. — . .. 7. . . 200080, QCEAN BLVD NO.9OM -
: =~ ' ' C _‘mmmsymsmﬁ.amz e
e : T {Use attachmentif necessary) ~

" (OPTIONAL) .

' An'ncu:v Eﬁ’mﬁvedn:,nfoﬂumanthednmdﬁhng: 01022022

A.‘(Ii‘r.n eﬂ'ecdvedxuisl!swd,thednu um.stbupcdﬁcanﬂcunnothe mmthnnﬁvebudnmdayspmrmor%dnynﬂ:ﬂ' o
" the date of fillngy ’
Note: Lfm:dakmsmodmthnblockdoesmlmndurapphmblemumxyﬁhngmqummu,ﬂmdatcmllnmbchsmdas

the documeent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisicns, if any.

=)

Sigaature of a member or an aothorized represeatative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that eny false ipformation submitted in 2 document to tthepammtome

I constimutes a third degree felony as provided for in 5.817.155,F 5.
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DAN]EL M. LUCIO
ST * Typed or printed name of signee -

S S . - $175.60 Filing Fee forAmduoI Orgumuon mdDeslgnaﬂonorRrghtmd Ag:nt
S oo T8 MMCuﬁ!deOPy(Opﬂunnl) R ) e
" § 5,00 Certificate of Status (Optional) L
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