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TO: New Filing Seclion

Division of Corporulions

LuMacSan Bicnes Raices, LLC
SUBJECT:

Name of Limiled Liability Company

The cnclosed Articles of Organization and fee(s) are submiticd for Giling.
Please return all correspondence concemning this matler o the following:

SAL OME VENTURA

Name of Person

MARVEN ENTERFRISES, INC

Firm/Company

5901 WW }83RD ST STE 138

Address

HIAL EAH, FL 33015

Cily/Staic and Zip Code
marvenlaxes@holmail com

E-mail address: (lo be used for fulure annual repont notification) s
For further informalion concerning this matter, please call:
SALOME VENTURA 786 440-5396

at }
Name of Person Area Code

Daytime Telephone Number -

HG:l Hd 81 AVH 6il

Enclosed is a check [or the lollowing amount;

C1$125.00 Filing Foc ~ M@$130.00 Filing Fec &  £J§155.00 Filing Fec & {1$160.00 Filing Fec,

Certificale of Status Certificd Copy Centificalc of Status &
(2dditional copy is enclosed) Certilied Copy
(addilional copy is enclosed)
Mailing Address Sireet Address

New Filing Seclion Wew Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroc Strect, Suile 810
Tallahassee, FL 32314 Tallahassce, FL 32303
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ARNALES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Nume:

H220001763283
The name ol the Limiled Liability Company is:

LuMacSan Bienes Raices. LLC

(Must contain the words “Limiled Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:

The mailing address and sirecet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

191090 SW RBOTHCT 19109 SW BOTH CT
CUTLER BAY, FL 33157 CUTLER BAY, FL 33157

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatlure

{The Limited Liability Company cannot serve 21 ils own Registered Agent. You musl designaie an individual or
another business cnlily with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are

DIANA BANKS-BASERVA

Nanme

17945 SW 97TH AVE APT 509
Flonda strect address (P.O. Box NQT acceplablc)

PALMETTO BAY FL

33157
City Suale

Zip

AL

Iaving been named as registered ugent and to accept service of process for the above stated limited liability wmpanv at rhe:u
place designated in this certificate, I hereby acvept the appointment as registered agent and agree lo actin this capacity. 1 ™

Jurther agree to comply with the provisions of all siaiutes relaling o the proper and complete performance of my du.':es andé:,
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F. S

(
i

ryrrryrr——yeny

| Hd

.
.

Registered Agent's Signature (REQUIRED) -

Hs

(CONTINUED)
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ARTICLE V: Eflective date, il other than the dale of filing;

10PM EDT Marven Taxes & Acccounting -»> Division of Corporations

H220001763283
ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company.
Litle:

"AMBR" = Authornized Mcmber
"MGR" = Manager

AMBR

Nume and Address:

LUIS ENRIOUE MACIAS SANCHEZ
12109 SW 8Q0TH CT
CUTLER BAY, FE, 33157

(Usc atiachment if necessary)

. (OPTIONAL)

the date of filing.)

(If an effective dute is lisled, the dale must be specific and cunnol be more than five business duys prior 1o or 90 duys afler

Naote: H the dale inserted in this block does nol mect the applicable slatutory [iling requirements, this dnlc will nm;bc listed as
the document’s clicctive daic on the Depariment of State’s records.

r; =
ARTICLE VT: Other provisions, i any, - o
THE PURPOSE FOR. WHICH THIS LIMITED LIABILITY COMPANY IS ORGANIZED IS TO ENGAGE IN ANY
AND ALL LAWFUL BUSINESS = = ;
) o) i
: = raewy
" e
REQLIRED SIGNATURE: s
i
A ol
#‘—'ﬁ_ -

Signulure of 2 member or un nuthorized representative of 8 member.

This document is execuled in accordance with section 605.0203 (1) (b), Florida Sialutes.
1 am awarc (hat any falsc informalion submilied in a document lo the Depariment of Stale
constitulcs a third degree [elony as provided for ins.817.155,F.S.

i ) IACIAS SANCHE
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designaiion of Registered Agenl
$ 30.00 Certified Copy (Oplional)

5 5.00 Certificale of Status (Optional}
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