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COVERLETTER

TCO: New Filing Sectivn
Divisiun of Corporations

LUCY INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Organization and fee{s) are submitted for filing.

Please 1 eturn ali comespondence concerning this matter 10 the @olowing: ©

. ARMANDO VASQUEZ, .

-

T " Name of Persor” E FUURCINEEER IR
ARMANDO TAXES LLC
Firry/Company
_STZUNW 112th AVE APT 108 ) _
Ll T T g

DORAL, FL 331758

e nS e ChyfSateand Zip Code s T s
T 7 ARMANDO@ARMANDOTAXES.COM -~ 7

E-mail address: (1o be used for futurs annual repont notification)

- For further infermation concerning this mutter, please call:
ARMANDO VASQUEZ -~ © ~-303 ©-g03-9427
i at )
Name of Person Arcz Code ~  Daytime Telephone Number

Enciosed 1s a check Jor the following amount:

312300 Filing Fee . 3$130.00Filing Fee & ' T$155.00 Filing Fee & - .. i8160.00 Fiting Fee,
" Certificate of Status " Certified Copy - - Cenificate of Staws &

(additional copy is enclosed) Cemnified Copy
{additionz] copy is enclosed)

Mailing Address Street Addriess

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 310
Tallahassee, F1, 32314 Tallahass=e, FL 32303
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From: Armando Vasquez
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

- LUCY INVESTMENT GROUPY LLC
{Must contain the words *Limited Tiabitity (,}ampany, *L.LC.or “LLLM)

ARTICLE Il - Address:
Thc maslm" address and sueer: address of the prmmpa! oﬁlcc nfthc Ln‘mtcd Lrabﬂn) Companyls

E.

Pl’lnClI)'ll (]ﬂlce Addrevi ' i M:illmg ,\ddi'e.ﬂt_:. S

1881 WW 96th TERRACE UNIT 7H . 1881 NW 96th TERRACE UNIT 7TH
PEMRBROKI: PINES, FI. 33024 e - PEMBROKE PINES. FL 33024

_ ARTICLE 1IN -Registered Agent, Registered Office, & Registered Agent’s Signature: '
" '{The: Limited Lisbitity Cormpany cannot serve as its own Regisicred Agent. You must dz,swrntc an individual or
amo:h\.r bumncaa any wnh an detive Flonda YCE.,IS\THHOH ) . .

Thc pae and Ju. F]o: lda suees a.ddn:,:, of the rug:su,rc.d ag\.m prer

: . U\RLOSJ &mmu RCNL?ON TR - .

1881 NW 96th TFRR:\(‘F DNIT 7H
& Ionca stn:et addiess (P 0. Bm\ NOT accepmbk-

PEMBROKE PINFS R PR
e iy e * State e Zip. L

Having been numed us registered ugent and 10 accepi service of process) "br the above.sited limited liobility companv at the
place es'gna!ed' in this certificate, [ herehy accept the uppoiniment as regisiey ; ]

Jurther agree tw comply with the pravisions of all swatutes reluiing (o
am familiar with and eccep! the obligations of my position as registe

Registered A turd (RNQUIRED)

(CONTINULED)
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From: Amando Vasquez
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ARTICLE TV- .

The name und address of each person authorized to manage and contral the, Limnited Liabifity Company
"AMBR" = Authorized Member
"MGR" = Manager

N b4

AMBR BEATRIZ C. FEREIRA UZARDC
1881 NW 96th TERRACE UNIT TH
PEMBROKE PINES. FL 33024
AMBR

CARLOS J. RAMIREZ RONDON
1881 NW 26tk TERRACE UNIT 7H
PEMBROKE PINES. FI. 33024
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ARTICLE V. Eifective date, if other than the dake of filing:

(OFT IO\‘AL _
. (if 2n effective date is | listed, the, date.must be speu['c and cunnot be myre than five business days prior to or 90 dan nflxr
‘thé date of filing.)

Note: [{the datr. inserted in this block does not-meet the applicable stawtory hlmg requirements, this date will not be listed as
the docun 1Ln£ ] ct't‘e.v..mc datc on the Dcpanmcnt of State's records.

ARTICLE VI: Cther provisions, 1fﬂny.
ALL AND ANY LAWFUL BUSTNESS

BEQUIRED TG ‘MTU

:C

f""

Wﬂ member or an autherized representative of-a member.

This document is executed in accordance with section 605:0203 (1) (b), Florida Statuies. . o . :
Pam aware that any taise infurmation submitied in a docwment ta the Dapariment of Swte R
constitutes a third degree feiony as provided for in s.817.155, F.S.
BEATRIZ C. FEREIRA LUZARDG
Typed or pringed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Realstered Agent
$ 30.00 Certificd Copy (Optional)

% 5.00 Certificate of Status (Optional)
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