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ARTICLES OF ORGANIZATION FOR FLORIDA LEVTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cornpany is: ™

GRUPO LUCES 1203 [LLC
{Must contain the wards “Limited Liability Company, “L.L.C.." or "LLC."

ARTICLEII - Address:
The mailing address and street address of the principal oflice of the Limited Lizhility Company is:

Principal Office Address: Mailing Address:
343 BENT OAK, LOOP SAMES AS PRINCIPAL

DAVENPORT. FL 13837

ARTICI.E 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

ARQUIMEDRES JOSE LUCES SOTO
Name

651 CASTOR CIR
Florida street addecss (IO, Box NQT acceprable)

DAVENPORT FL 33397
City Stare Zip

Having been named as regisiered agent and to accept service of process for the above siated limited liahility company ai the
place designated in this certificate, | herehy accepr the uppointment as registered agenl and agree to acl in (s capaciev, |
Surther agree tn comply with the provisions af all statutes relating to the proper and complete performance of my duties, and
am famifiar with and accep! the ohligations of my position as registered agent as provided for in Chapter 605, F.S.

cgistered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MOGR" = Maapor
MGR ARQUIMEDES JOSE LUCES GIL
651 CASTOR CIR DAVENPORT. FL 33397

MGR ARQUIMEDES JOSE LUCES SOTO
538 BEXLFY DR DAVENPORT. FL. 33897

(Usc attachment if necessary)

ARTICLE V: Eifective datc, if other than the date of filing; . (OPTIONAL)
(1t an effective date is listed, the date musc be specific and cannot be more than five business days prior (o or 90 days after
the date of filinp.)

Note: If the date inserled in thus block does not meet the applicable stawiory filing requircments, this date will not be listed a3
the document’s etfeclive date on the Department of State’s records,

ARTICLE VE: Cther provisions, if any.
ANY AND ALL TAWFUL BUSIMNESS

REQUIRED SIGNATURE.:
/ Mmoo
Signsture of a membef or un avthorized representntive of a member. iy = -'rl
This document is execuled in accordance with seetion 605.0203 (1) (b), Florida Stfnites. %
I am aware that any false information submitted in a document to the Department uTrSlutc. —_—
constitutes a third degree telony as provided forins 817155, F.8, RSO = = i
™~ —— i i i
ARQUIMEDES JOSE LUCES §0TO = ot
Typed or printcd wanw of signce - — D

3125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S 30.00 Centified Copy (Optional)
$ 500 Certilicate of Status (Optional)



