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ARTICLES OF ORGANIZATION
OF

LUCKYTRADESSS LLC

A Florida Limited Viability Company

L JULIA LI, the undersigned. as organizer of this limited lability company. pursuant o the
Florida Limited Liability Company Act. hereby adopt the following Articles of Organization for

this limited liability campany.

ARTICLF | = NAMFE OF COMPANY

The name of the limited liability company is LUCKYTRADES 88 L1.C

ARTICLE 11 - DURATION

The period of duration ol this limited liability company shall be Perpetual from the date ol

the issuance of a Certificare of Organization by the Siate of Florida.
ARTICLE I - PRINCIPAL OFFICE
The mailing address and the street address of the principal ofitce of the limited hability
company is Y855 NW 22™ Sreet, Pembroke Pines FIL 33024,
ARTICLE IV = REGISTERED AGENT AND OFFICE

The name and Florida Swueet address of the limited liabilisy company’s registered agent is
Tony Pomprinyy. and the street address 18 1355 NE 123 Sueel. North Miamm FL 33161

Haviag been named as registered agent and o accept service of process for the

' . . . N i . . ' .- [y

above stated limited liability Company at the place designated in this certificate. | hereby aegept
the appointnient as registered ageni and agree 1o act in this capacity. I further agree 10 comply?
= = = i

with the provisions of all statutes relating to the proper and complete performance of my dur;fg:.

and [ am familiar with and accept the obligitions of my position us registered agent as provided

tor in Chapter 603, F.S.
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Registered Agent’s Signature
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From; Law Offices Tony Pomprinya
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ARTICLE ¥V = MANAGEMENT BY MANAGER

The lumued liability company is o be managed by one or more managers and is therelore
4 Manuger-Managed compuany.
The names of the initial Manager and her address is:

JULIA LI
9855 NW 22M Spreet.
Pembroke Pines 'L 33024

ARTICLE VI~ MEMBER

The limited liability company shall have at least one member. The limited liability
company may adimit additional members in accordance with the provisions ot the operating
agreement of the company.

The initial member is:

JULIA LI
0833 NW 22™ Sireel.
Pembroke Pines TL 33024

The death, retivenient, resignation, expulsion, bankruptey or dissolution of any member, or
the occurvence of any event which terminates the continued membership of @ member pursuant o
the provisions ol the operating agreement shall terminaie this imited liability company. unless the
remaining members shall agree pursuant to the provisions of the operating agreement to continue
the husiness of the company, in which event, this company shall not so terminate.

Signature of a member or an authorized representative ot a member
In aceardance with scelion 603.0203 (1) (b). Flonda Statutes, the exccuuon of this document
constitutes an affirmation under the penalties ol perjury that the Tacts staied herein are true. 1 am
aware that any false information submitted in a documient to the Department ot State constitutes a
third degree felony as provided torin s 817,135, .S,

The undersigned organizer has executed these Articles of Organization on this day
of April 2023.
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JULIA LI
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