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ARNCEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nome of the Limited Liability Company is:

LUXURY CONSTRUCTION GROUP LLC
(Must contain the wards “Limited Liability Company, “1..L.C.," or "LLC)

ARTICLE I - Address:
The mailing address and smree: address of the priacipal office of the Lirdied Lisbility Company is:
Mailing Address:

Principaj Office Address:
Q74O NW 0 8T,

MEDLEY FLL 33178

8740 NW 99 ST.
MEDLTY FL 33178

ARTICLE I11 - Registered Apent, Registered (tice, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Figrida registration.)

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

SEBASTIAN A. MOSSE
Name

8740 NW 99 ST, .
Florida sireet adéress (P.O. Box NOT acceptabic)
FL 33178

MBEDLEY
City State Zip

Heaving been named as regisrered agen: and (o accept service of process for e above stated Briitend lability compen ut the
plave dexignated i this certificaie, I hereby ocevpt the appoittatent as regiicred agent und agree to uct In this capueies, |

Jurtkor agree to comply with e provisions of all staiutes relating to the propor and complete pevformanee of iy dulies, end |
am famtliar with amf cecept te obligations of my position us rxgr'.e.'ew: provided for i Chupter 605 F.5..

L
o

4 Ageil's Signaturs (XXQUIRED)
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ARTICLE Y-

The name and oddress of each person nuthorized 0 manage and control the Limited Liability Compaay:
Title: . i .

"AMBR" = Authorized Member
"MGR" = Manager

AMBR SEBASTIAN A. MOSSE

8740 NW 99 8T

MEDLEY FL 33178

(Use attachment if necessary)

ARTICLEV: Effective date, i ather than the date of fiing: (OPTIONALY

(1f an elfective date is listed, the dute must be speeific and cannot be more than five business duys prinr 1o or 90 days after

the date of filing.)

Note: ifthe date inseried iz this block docs not mezs the applicable satumry filing requirements, this date wiil not be lisied as

the docurent’s effective date on the Department of State’s records.

ARTICLE V'I: Other provistons, if any.

REQUIRED SIGNATURF:: (/ e
\\.\_:,7‘:/’
Signature uf 2 eriler Ji'"‘immq’;igcd representative of a member,

This ducument is?_-.:fgp_uled in accordance™with section 6035.0203 (1) (b). Flosdda Stakules.
am awars that any fals¢ friformation submitrtd in a document to the Department of State
constitutes a third degree felony as pravided for ins317.155. 1.5,

SEBASTIAN A. MOSSE
Typed or printed name of signee

T LR -

$125.00 Kiling Fee for Articles of Organization and Designation of Registered Ampant

From. Yane: Avla



