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COVER LETTER
T New Filing Section
Division of Corporations
LuxeRise Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier 1o the following:

Michelle K. Suares, Esqg.

Name of Person

Florida Entrepreneur Law, PAL

Firm/Company

101 NE 3rd Ave., Suite 1500

Address

Fort Lauderdale, FI. 33301

Ciny/Sware and Zip Code
samuel @ vykingeapilal.com

[i-ntail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Michelle K. Suarez, Esq. G54 8824114
at( )
Mamwe of Persen Area Code Davtime Telephone Number
Enclosed is a check for the following amount: . ',:'3,
: v
W S$125.00 Filing Fee OS130.00 Fiting Fee & C18155.00 Filing Fee & TI8160.00 Filing 1o
Certificate of Status Certified Copy Cerntificate of Staius &
tadditional copy is enclosed) Certtfied Copy -
(additional copy is enclosed)
Mailing Address Street Address -0
New Filing Scciien New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Suite 81U
Tallahassce, FI, 32314 Taltahassee, FLL 32303
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LuxeRise Capital, LI.C
(Must contain the words “Limited Liability Company, “1.1L.C.7or “LLC.)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limised Liability Company is:

Principal Office Address: Mailing Address:

326 5 Hyvde Puk Ave 3268 Hvde Putk Ave
Tumpa, FI. 33606 Famypa. F1. 33606

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

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

Brian MeBnde

Name

326 5 Hyde Park Ave
Florida street address (P.0. Box NQT acceptable)

Tampa FL 33606
City State Zip

Having been named av regisiered agent and w aceept serviee of process fur the ubove stated timited fiabilio: company af the
place designated in this certificare, Lherely aceept ire appoiniment as registered agent and agred to act in this copacity, |

Surther agree o comply with the provisions of all seeietes relating 1o the proper and complere performance of my dhaties, and 1
am familicr with and aceept the obligaiions of my position as vegistered agent as provided for in Chapror 6038, 1.8 =3
(%]
-t
s Brian McBiride
Registered Agent’s Signaiure (REQUIRED) A

{CONTINUED)

-
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ARTICLE V-

The nanw and address of cach person aushorized 10 manage and control the Limited Liability Company:

'l“ I" :ﬂu] a0 ’ ,! llll:l‘: e
"AMBR" = Authorized Member
"MGR” = Manager
MOGR Heehhim Caprlal Pasiners 11,67
22008 Thvde Park doe
L, 19l e
MOR

VYRING CAFTIAL LG
20 s Hyde Fark Ave
Fampa, b 3w,

{Use aitachment if necessary)

ARTICLE N Effecuive date, il other than the date of filing; dv0u2:

(OPTIONALY
(If un effective date is listed. the date must be specific and cannot be more than five business dayvs prior to ar M0 days after
the date of filing.)

Note: 1fthe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as
the documeni™s effective date on the Depariment of State’s records.

ARTFICLE ¥1: Other provisions, if any.

e, Members wane any appraisal rights avadahie 1o them under the Flotds Restaed e Lisbbity Conipany Act, s amembed.
ARTICLE NI The Company shall be Manages nanaged

REQUIRED SIGNATURE:

A/ Samuel Gay

2
. (5]

Signature of a member or an authorized representative of a member, T %
This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. ©

I am aware that any false information submitted it a document 1o the Department of Siate
constitwtes a third degree felony as provided for in 5,817,155, F.8.

o

i

: A
Samwuel Gav, siming on behalf of Vvking Caphal, LIL.C
Typed or printed name of signee

S12f

25010 Filing Fee for Articles of Organization and Designation of Repistered Apent
30

g
S M Certified Copy (Oprional)
s 5

00 Certificate of Status (Optional)
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