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+ ' PLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
{850) 524-5437
(850) 524-6243
Please use funds from this account: 120210000160: $155.00

fa sl e —

Authorization Signature:

LUX. RENTALS LLC
BUSINESS NAME

DOCUMENT #

_X_ Copy of Articles of Organization

Certificate of Status

NEW FILINGS

__ Profit Corp

_____Not for Profit

_X_ Limited Liability
____Domestication

___ Other

____CORP

~LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE

___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

___Amendment

___Resignation of R.A. Officer/Director
___ Change of Registered Agent
___Revocation of Dissolution

___ Merger

___Anicles of Conversion

____ Amended and restated Articles

____ Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

_ Other

28 P
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L(J ([. /‘J{/A_/%éb ( S t LC,

Nare ulJLnnmd Liability Company

The enclased Artickes of Qreanization and fee(s) are submitted for Bling,

Please retum all correspundence conceming this matier to the wlowing:

Nind_. M Ari e C CFtJLfLL //-‘

Name o Person

Firm/Company

3£ pézrt e

Address

J/quu New Yot K IZY Y Y

Citv/State and Zip Code

/\/inL (@ Jau,,s rooﬁnqups-/-afcm\/ C o m

E-mail address: {to be used for futurednnual report nonlncauon)

For turther information concerning this matter, please call:

sz)ai_ ()IZJF&—T“/[MH S a3 B3

Area Code Darvtime Telephone Number

Name of Person

»

Enclosed is a cheek sor the following wngunt: y

MS1AS 00 Filing Yee u
Certttied Copy
cadditional copy s encloseds

516000 Filing Fee,
Certiticaie of Staus &
Cerntitied Copy

crddisional vopy s enclosed)

DIS130.00 Filing Fee &

ZS122.00 Filing Fee
Certineate of Status

T ~o

_— —

™~

- - it~

AMailing Address Street Address -
New Piling Section New Filmyg Section Division -

Divistor of Corparations [ Centre of Tallahasses ~o

PO Boasw o327 2415 N Montoe Street. Suite 8140 A

[allahassee, FL 3231 Lallahassee, F1O 32302
-
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- N ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

Lud  fntals (LC

¢ Must contain the words FLimited l.i:;’.‘iiii_\' Company, “LLECL o “LLE T

ARTICLIEH - Address:
The mailing address and street address of the principal office of the Limited Liabilinn Company is:

Principal Office Address: Mailing Address:

769 G Littte Falm Cir AW'L' 219
Qpc, CoraC 7L 3599/
ARTICLEITE - Registered Agent, Registered Offiee, & Registered Agent's Signasture:

(The Limited Liability Company carnat serve as its own Registered Apent, You must designate an individuzl or
another business entity with an active Florida registration.)

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

/\///')L_. /l&‘t—l_jjb ///

\amc

709 Lot Falm Corele UYitziel

Florida >tru£ address (P.Q. Box NOT ucceptabic)

(jﬁgﬁ@ Cwrel P _33‘177/

Ciy Staie

Having been mamed as registered agent and to aceeplt service of process fur the wabove siied limined Labilin: comp e af the
place designaicd in this cortipicate. Thereby acoept the appointment as registered agent and agree o aotin thy capacin, |
Surtiver agree to comple with the provivions of wlf siatures relating to the proper and complete performence of my Juties, and |
am familiar with and accept the abliyations of nn- position us regisiered agent as provided for in Chaprer 603, F S

Atatld A :
/ Letistered Agent’s Signature IREOU{R[:'D/

/

(CONTINUED
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ARTICLE V-
The name and addiess of cach person authorized to manage and control the Limited Luhiline Company

Title: Naoie gid M
"AMIBR" = Authorized Member
“MGR” = Manager
MGK Aia_a CM{C//\L(,///
T4 LittePatprCyreleApt 219/
Cupe Corel FL. B399/

g};nb (,/in—lf;a/// — e /47,{2/0/
C}pe,j Ceral_  FL. 3399/

AMeL

{Use attachment if necessany

ARTICLE V: Effective date. it ather than the daie of filing: mQ{J ]% 30&% AOPTIONAL)

(Il an effective date is jisted. the date must be specific and cannot b} more than five business daxs prior to or 90 days after

the daie of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. lhli date wiil not be listed as

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

ARTICLE VI1: Qther provisions, if any.

), OWé— YAy avY W) &

/\luu ature of a member or an sothorized rl.pruult.!tl\ t(:'uumbtr

Fhs document is executed in accordance with section 60502038 1) (B, Florida Statutes.
I am aware that any false mlormation submitied in 2 document to Jepanment of Sty
constitutes a third degree felony us provided Tor in s ST7. 055 F .S,

_M'na_md/f‘/*-’— C[/ ((—‘{L_J////

I'sped o prmed nume ofdignee

ino |Fees:

S122.00 Filing Fee for Artiches of Organization and Desiznation of Recistered Agent 3

M 2202

S 3000 Certificd Copy (Optionud)
S A0 Certilicate of Status (O ptional) -

e
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