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ARTICLES OF QRGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Logan-Lucas-1Ljam LLC
{Mustend with the words "Linuted Liability Company, “LL.CL o “LLC)

ARTICLE I - Address:
The mailing address and strect address of the principal ottice of the Limited Liability Company 1s:

Irincipal Office Address: Muiling Address:
20255 SW 2%k Ave 6917 NW s5th Ter
Miami, FLL 33177 Parkland. FL 330607

ARTICLE 1 - Registered Agent, Registered Office, & Registered Ageat™s Signature:
{The Linuied Diabdity Company cannot serve as its own Registered Ageni. You must designate an mdiadual vr
another business entity with an active Florida registration.)

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

Ron Sukhdeo

Name

20235 SW 1 29th Awve
Florida street address (PO, Box XOT aceeprable)
Aiami L 33177

ity State Zip

Having been named as registered agent and o accepi service of process for ihe above stated limited habifine compaony al the
place designated in this certificare. [ hereby accept the appoinimeni as registered ugent and agree to aci in this capacin. |
Jurther agree 1o comply with the provisions of all stainies relating 1o the propor und complete pevformance of my duites, and |
am famitiar with and accept ithe obligations of my position as registered agent as provided jor in Chaprer 603178,

/s{ Ran Sukhdeo
Registersd Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of cach person autherized 1o manage and control the Limited Liability Company:

I'i” - }'. e .“”I _! Illh: ' : .
"AMBR" = authorized Muember

"MOR™ = Manager

AMBR

Ron Suklideo
20235 SW | 2%th Ave
Miagnu, FLL 33177

tUse attachment if necessury)

ARTICLE N Etffective date, i other than the date of filing:

(OPTIONAL)Y
(If wn effective date iy listed, the date muost he specific and connot be more than five business davs prior o or 90 davs after
the date of filing.)

Note: [f the date inserted in this bleck does not meet the applicable statwtory filing requireincnts. this date will not be listed as
the document’s citective date on the Departiment of State’s records.

ARTICLE V1 Other provisions.af any,

REQUIRED SIGNATURE:
fs/ Ron Sukhdeo

Signature of a member or an suthorized represeatative of a0 member,
This docament is executed in aecordance with scetien 6050203 (1) (b)), Florida Statutes.

Lam awnre that ony talse information subintiied o document to the Depatument of State
constitutes a third degree felony as provided for in < 817155, F.5

Ron Sukhdeo

Typed ar printed name on signpee

[L] ey k"
S125.00 Filing Fee for Articles of Oreunization and Designation of Registered Agent
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