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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 « Fax (85())222.1222
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FLORIDA DEPARTMENT OF STATE S s

Division of Corporations

August 23, 2022

CAPITAL CONNECTION, INC.

SUBJECT: LUMA PROPERTIES TD BANK LLC
Ref. Number: W22000108304

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of simitar import
in any context or any manner must be obtained from the Office of Financial
Reguilation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

If you have any further questions concerning your document, please call {850)
245-6052.

Summer Chatham
Reguilatory Specialist i Letter Number: 022A00018708
New Filing Section

www.sunbiz.org



ARNCIEFSOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

LUMA PROPERTIES TDB LI1LC
{Musi contain the words “Limited Liabitity Campany, "1.1.C.." or "LLC.)

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

Principal Office Address: Mailing Address:
1417 5W D Avenue 1417 SW 9 Avenue
Ft. Lauderdale, IF1. 33315 Ft. Lauderdale. F1, 33315

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

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

GINA TUCHMAN

Naine

417 SW 9 AVENLIL
Florida street address (P.O. Box NQT acceptable)

T LAUDERDALL I'L 33315
Citv State Zip

Having been named as registered agent and (o aceept service of process for the above stated limited liabilit: company at the
place designated in this certificate, | herchy aceept the appolnment as registered agent and agree to act in this capacin:. |
Jurther agree to comph with the provisions of all \mm.'c\ refuting ro the proper and coniplete performance of my duties. and |
am familiar with und aeeept the obiigations of my pogitign ax regtistered agent as provided for in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR GINA TUCHMAN

1417 SW 9 AVENUE
T, LAUDERDALL. FI,

MGR VIVIAN TUCHMAN
P.Q. BOX 800036
MIAMIL FT, 33280

INANY KLEIN
2768 LAKERIDGE 1LANE
WESTLAKE VILLAGI:. CA 9136]

MG

(Use attachment it necessary)
ACPTIONALY

ARTICLE V: Lffective date, i other than the date of filing:

(ITan effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: 1tthe date mserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as

the document’s ¢licctive date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 4w member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (| )} (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135. F.S.

GINA TUCHMAN
Typed or printed name of signee

I‘I'I'"]E ]'I,E:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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