Ll wow Satete ). By

Division of Corporations
Electronic Filing Caver Shecet

Note: Please print this page and usce it as a cover sheet. Type the fax audit number
(shown below) on the 1op and hottom ot all pages of the document.

(((H23000052449 33)

IR R A

H230000523433287 4

Note: DO NOT bit the REFRESH/RELOAD button on yvour browser from this page.
Doing so will gencrate another cover sheet.

To:
fivision of Corporations
Fax Number ; {858)617-6381
From:
dccount Name : ARES & COMPANY, C.P.A., P.A.
Account Number @ 120088280268
Phone : {3085)225-8256
Fax Number 1 {305)225-8252

**Znter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:- Clclede84@hounailcom

9 FLORIDA LIMITED LIABILITY CO. T
Lo LUXE BUILDERS AND DESIGN LLC : =
E [_(_}_'_;'lil'lceug of Status i[ 1) | ;T _j
< [Certified Capy e .
: PageCount o O =
c Estmated Charge || $125.00 | O
et an

Electronie Filing Menu Corporate Filing Menu Hetp



CocuSign Envelope 10: 55795DB0O-0FB3-4E37-9810-8AF3A740C32D
' ' (H23000052446 3
COVER LETTER

TO: New Filing Section
Division of Corporations

LUXE BUILDERS AND DESIGN LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return adl correspondence concerning this inatter 1o the following:

MILTON ARES

Namw of Peraon

ARES & COMPAY CPA PA

Firm/Company

3036 5W 87 AVE

Address

MIAMI. FL 33165

City/State and Zip Code
CTOLEDOBs@HOTMAIL COM

E-mail address: (to be used fur future annuwal report netilication)

. 3
For turther information concerning this mauter. please cail: :
. s
YDIA TAPIA -2
| ar( 305 1229-5256 - 5
Name of Person Arca Code Davtime Telephone Number —
. 0 ) i:s
Enclosed is & check for the fullewing amount: ; ')
PO A
— e SN
(RE125.00 Filing Fee 513000 Filing Fee & T5155.00 Filing Fee & 35 160.00 Fiting Fec,
Certificate of Status Certified Copy Ceritficate of Status &

{additional copy is enclosed? Certilied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Mvision of Corporalions The Centre of Tallahassee

P.0. Box 6327 2413 N, Monroe Street, Suite $10
Tallahassee, FL 32314 Talluhassee. ¥L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE | - Name:
The name of the Linited Linbiliny Company is:

LUXE BUILDERS AND DESIGN LLC

{Must contain the words “Limited Liability Company, “LLC 7 or ELCTY

ARTICLE Il - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

14707 SW 42ND STREET SUITE 408
MIAMT FLE3TED

ARTICLE 11 - Registered Agent, Registered Office, & 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 agentare:

CARLOS R ABREU TOLEDO

Name
707 SWA2N0 STREET SUITE 408
Florida sireet address (.0, Box XOT avceeptabic)
rAIAMI, FL 33185
City State

Zip

Flaving been named as rogisiered egent cond 1o aceepi service of process for the above stated liited fiabitiee eompany ot the
place designated ur this certificate, [ hereby aceepr the appointment as registered agent and ugree (o act in this capaciiy. |
Surther ugrec io comply with the provisions of alf stesures relating 1o the proper und compiere performance of v duties, and 1
ctont fumitiar with and accept the oblivations of my positivn as registered agent as provided for in Chapier 608, F.5.

DocuSigned oy!

L

{

LA i b L

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of vach person autherized te manage and control the Limited Liability Company:

Title: Nite g -

"AMBR" = Authorized Member

"MGRY = Manager
AMBR CARLOS R ABREU TCLEDQO
14707 SWACHD STREE L SUITE 408 ,
PHALSL FE IR RE

AMER JUANG ZADRA
A2l MY L fEiHCL

DORAE S 373752320

AMBE HENNY A HERRERA
IGIETNWTGTH TER
DORAL FL 331788069

(Use atachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot he more than five bosiness davs prior to or 90 duys after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hisied as

the document’s effective date ¢n the Department of State’s secords.

ARTICLE ¥1: Other provisions, if any,

REOQUIRED heRE
Siganature of 8 member or an authorized representative of a member. L
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, ;’7’
[jodg]

1 am aware that any false intoomation submitted in a document o the Departeent of State

constitutes a third deeree telony as provided forins ST7.1835,F 5.
CARLDS R ABREY TOLEDD _::
Typed or printed name of signee L
=
(%}

Filing Fees: _
T (oA

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

§ 30.00 Certified Cupy (Optional)
S 5.00 Certificate of Status (Optional)



