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COVER LETTER

TO: New Filing Seclion
Division of Corporations

LUNA NORTH.1.L.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Grganization and fee(s) are submitted for Glhing,
Please return all correspandence concerning this matter to the following:

ALEJANDRO FJORDAN, ESW.

Name of Person

ESQ.TITLE

Firm/Compuny

121 ALHAMBRA PLAZA SUITE 1500

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code
AJORDANGESQTITLE.LAW

E-muil address: (to be used for feture annual report notilication)

For further infurmation conceming this mutler, please vall:

ALEJANDRO JORDAN 305 606-3855
at ( )

Name of Person Arva Code Daytime Telephune Number

Encloscd is a check for the following amount:

581 25.00 Filing Fee 513000 Fiting Fee & 718155.00 Filing Fec & C1$160.00 Filing Fee.
Cerulicate of Staws Certificd Copy Ceruficate of Staus &
{additional copy s enclosed) Certified Copy
(addinional copy is enclosed)

Pl [ |
[y |
.u-” “ Fa)
. IR
Mailing Address Street Address T em iy
New Filing Section New Filing Section Divisian ~ g '
Division of Comporations The Centre ol Tallahagsee n -
r.O. Box 6327 2413 N. Monroe Street, Suite 810 (V5]
Tallahassee, FLL 32314 Tallahassee, FL 32303 —
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ARTICLES OF ORGANIZATION FOR FEORIDA LIMTTED LIARILITY COMPANY

ARTICLE 1 - Namw:
The name of the Limited Liability Company is:

LUNA NORTH, L1.C
(Must contain the words “Limited Ligbitity Company. *L.L.C.or “[LLC.™)

Muailing Address:

Principa] Office Address:
660 S, FEDERAL HWY

660 S. FEDERAL HWY
SUITE Y3
POMPANO BEACH, FL 33063

SUITE 103
POMPANO BEACH. FL 33062

ARTICLE I - Registered Agent, Registered Office, & Reglistered Agent’s Signarure:
(The Lirmited Liability Company canout serve 35 its own Registered Agent. You must desipnate an individual or

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

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

TOLGA ADAK
Nurie

3625 PARK CENTRAL BIAVD.
Fiorida street address (P.O. Box NQT accepfabic)

Fl. 33064

POMPANGO BEACH
Cuy Staie Zip

Having been named as registered agent and ro aceepf senvice of process fin: the ubove stated limited labilin company ut the
ploce designaied in this certificate, I hereby aveept the appoininent us registered agent and agree o actin this vcapuciey, 1
further agree to comply with the provisions of wil statutes reluting to the proper and complele performance of mv duties, and
am famitiar with and accept the obiigations of my position s registered agens us provided for in Chaprer 603, £.5.
[Docuﬁign.d by
T Lk
Registacs npen § signatwre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach porson authorized to manage and convol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Member 113 S RIVERSIDE LLC
(&0 S FEDERAL HIGHWAY. SUTTLE 103
POMPAND BEACH, FL 33062
Member ROYAL QUALITY HOMES OF FLORIDA LLC
3625 PARK CENTRAL BLVD. KN,
POIMPANO BEACH, FI. 33064
MUGR TREONARD KARAM
660 S, FEDERAL HWY . SUITE 103
POMPANO BEACH, FL 33062
MGR

TOLGA ADAK
3625 PARK CENTRAL BLYD.
POMPAND BEACH. TL 33064

{Use attachment i necessary)

ARTICLE V: Lifective date, if other than the date of Gling: Febmary 7. 2432

. {OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: |1 the date inserted in thiz block does not meet the applicable stamiory filing requirements. this date will not be listed as
the degument's elTective date on the Department of Stie’s reconds.

ARTICLE ¥I: Other provisions, it any.

REOUIRED SIGNATURF: @“’""“’"" "

lfém}ro €. Yrdan €S2 | €SAHL

A92765ESE4AL
Signatore of 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any false wforowtion submived in 1 ducument 10 the Deparument of State
constitutes a third degree felony as provided for ins 817,133, F.8.

alejandro E. Jordan ESQ. | ESQ.title

Typed or printed name of'signee

Filipy Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status {Optionah

- )




