May 16 2024 7 HP

511624, 3.03 P

Division of Corpd¥ations
Electronie Filing Cover Sheet

e —.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000177053 3)))

LR B T R T

H240001770533A8CH
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page,
Doing so will generate another cover sheel.

e o n——

To:
Division of Corporations = E§
Fax Number : (859)617-6381 S -
. =
i =
From: o p’
Account Name : FASTKIT CORP ni —
Account Number : 120120000809 AV
Phone : (305)599-2839 ST
ax Number : (385)592-5591 - =
PRE-
: . ZDen
**Enter the email address for this business entity to be used for $uture on

annual repert mallings. Enter only one email address please.*¥

Email Address:

r=
o —— e e
. x FLORIDA LIMITED LIABILITY CO.
il ’ LUXURY LIVING BUILDERS LLC
' g O
o : |Ccrtiﬁcmc of Status |
e = |Certitied Copy 1 |
=" [Page Count 02 |
[ §
Estimated Charge $155.00 |
Electronic Filing Menu Corporate Filing Menu Help

hHps - Malfila b’ ? ~wafer mte fafii~mur ava




May 16 2024 1707 HP Fax page 2

FiILEpR
ARICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 22 Hay 16 py 8: 56

ARTICLE I - Namue: ; { ' '; .
The name of tke Limited Liability Company is: nLlA

LAd

~

S Qo

~F .
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LUXURY LIVING BUILDERS LLC
{Must cuntain the words “Limited Liabitity Company, “L.L.C."or “LLC.")

ARTICLE II - Address:
The mailing address and street addrass of the principal offics of the Limited Liabitity Company is:

Pringipal Offlce Addresy: Majling Address:

1865 SW LITH TERRACE 186G SW 1ITH TERRACE
MIAMI FL 33135 MIAMI FL 33135

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(Thu Linited Liability Comypuny cannot erve as its own Registered Agent. You must desigeate un individia] or
another business enlity with an active Florida registration, )

The anme and the Florida sireet address of the registered agent are;

ERICK STEVEN PALACIOS LOEEY
Name

1856 SW {1 TH TERRACE
Fiorida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 31135
City State Zip

Having been named as registered agent and 1o aceept service of process for the above strted limited | idility company at the
place designared in this certificute, ! hereby accept the appointnen as regisiered aygent and agree lo acl in this capacity, /
Jurther ugree to comply with the provisions of all siatutes relating to the progeraad complete performance of, mydutias, cnd f
ant funseliar with and accept the obligations of my position as :-Tvgiﬂered; a/génr as provided for in Chapter 635, F.5.
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Rl.jgl:gcg\'.frAgenr's Signature {REQUIRED)
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ARTICLE IV-

The rame and nddress of each person authorized 1o manage and coatrol
Title;

"AMBR" = Authosized Meber
"MGR" = Manager

Nameand Address;
AMBR

the Limiled Liability Company:

ERICK STEVEN PALACIOS _OPET
1866 SW | ITH TERRACE
MIAMI FLCRIDA 33135
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{Use attachment if necessary)
ARTICLE V: Eifective dute, if other than the date of fiting: D5/14/20z4
(If an effective dateis listed,
the date of filing.)

the dute must be specific 2ud cannot be more than It
Note: 1fibe dute inserted in this block does oot meet the o

pplicable statyy
the documnenl’s ¢ ffective date on the Depactment of S:ate's records.
ARTICLE Vi: Other provisions, il zny.

ory filing requirements, Lhis dat

/_.7
RLQUIRED SIGNATURE:

e [OPTIONAL)
ve business days prior to or 20 days after

¢ will not be Jisted s
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Signattic of o member
This document is cxecuted ir
! am aware that any false infor

or A0 xuthorized representative of o member.
accordance with seetion 605,020 (1) (b), Florida Statutes
mation submitied ;
constitutes a thipd degpee felony as provided for |
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Typed or printed name of signee

n a document to the Department OFStaté
ns.817.155 FS.
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