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COVER LETTER
TO: New Filing Section
Division of Corporations
Livingenious LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feeis) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Adnan E Irias, Esg.

Name of Persan

Garcin-Menocal Irias & Pastori LLP

Firm/Company

368 Minorca Avenue

Address
Coral Grables, FLL 33134

City/State and Zip Code
Adnan@gmilaw.com

E-mail address: (to be used for futurc annual report notification)
For further information concerning this matter. please cail:
Adrian Irias - 305 400-9652

at ( )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check lor the following amoum:

WS 12500 Filing Fee TJ5130.60 Filing Fee & J%155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclused) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectior? New Filing Section Division
Divisien of Corpocations The Centre of Tallahassee

P.0. Bax 6327 2415 N. Manroe Strect. Suie 810

Tallahussee, FL 32314 Tallahassce. FLL 32303



CORPORATE When yocu need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (B5() 222-1666
i
PICK UP: 9/7 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LLC
1. LIVINGENIOUS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
s.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORCANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Livingenious LLC
(Must contain the words “Limited Liabihity Company. "[.1.C.." or "[.LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

831 NE 1t Avenue Unit 4109
Miami, F1, 33132

851 NE st Avenue Unit 41049
Miami, FIL 33132

ARTICLE 11 - Registered Agent, Regis!&red Office. & Registered Agent’s Signature:

e |

{The Limited Ligbility Coumpany cannot serve as its own Registered Agent. Yo must designate an individualor ™ g
anvther business entity with an active Floride registration.) x il
The name and the Florida street address of the regisiered agent are: o =7
| :_; ; T
. . . -~ o=
Garcis-Menocal Iras & Pastori L1P - _,:g
Name x I RTi
: T
368 Minorca Avenue & '~_~.t =
Florida sireet address (P.O. Box NOT acceptable) [3 S
. o
Coral Gable: H. KRR

Chy State Zip

Huving becn named us regisiered agent and 1 accept service of process for the above stated limited liabitite company at the
place designated in this certificate, | herehy azcept the appointment as registered agent and agree io act in this capacip, |
Siurther agree to comply widh the provisions of & statutes refating t the proper and complete performance of my duties, and [
am fumifior with and accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5..

——

)

Registered f\gcnl'aWc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage snd controld the i.imited Liability Company:

].. I . :'am: ind _} d“[ﬁs.
"AMBR” = Authorized Member
"MGR” = Manager

MGR Lubka Ivamy
RS0 NE It Avenue Uit 3109
Miame 1. 33132
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{Use attachment if necessary) l:j
ARTICLE ¥: Eftective date. if other thar the dale of fling; AOPTIONAL)

v

[M1S 40 LMY 34338

NGV EDL ST 10 NOISIAL

P2

4374

{If an effective date is listed, the date niust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

the document’s effective date on the Desantment of State's records.

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE: (—//\0

Signatur= of a member or gn autlwrizx-d representative of a member.
This document is executed in accor ith section 605.0203 (1) (b}, Florida Statutes.
t am aware thut uny false information wbmuled in a document 1o the Department of State
constitutes a thlrd degree felony as provided for in 5.817.155, F.S.

A/thh \VIGIS mwh\\w @&yﬂ+

Typed or printed fmrk ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)



