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COVER LETTER

TO: New Filing Section
Division of Corporations

Lusea LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Danian E(issalr

Name of Person

Firm/Company

ZO\CM Ne loonrry Clog (. 8 501

{ Address

: ~

. e ]

Auzm-ru?_rzx .EL O 33140 LS
City/State and Zip Code LT é

e =

Uesan nand o -

IZ-mail address: (to beWsed for future annual report notification) i o

e . e

For turther information concerning this maner, please calt: - =
“‘:l 7;:: 1\-!?

RSN

~J

Daniawm Elissalt . 354, 261, 1693 e

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
DSI.’.S.OG Filing Fee [Esun.no Filing Fre & S155.00 Filing Fee & $160.00 Filing Fee,
Centiticate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
taddinional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations [ivision of Corporations
P.O. Box 6327 Clifton Building



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE t - Nume:
The name of the Limited Liakility Company is:

LUSFA_ _LLc

{Must contain the words “Limited Liability Company, "L.L.C. or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

al NE we D ssor Lot Cwe D ¥Sod

AUVERRLFA TL 33120 _AUEARUPA ¥ 33190

ARTICLE I1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve us its own Registered Agent. You must designaie an individua! ar
another business eniity with an active Florida registration. )

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

Danian ELssalt

Name

20191 NE (ounTe, y ((uB Dr #50f
Florida street address (P.O). Box NQTacceptable)

fuenrues  F| 33120

City State Zip

Having heen named as registered agent and o aceept service of process for ihe above siated limited liability company gt the
pluce designated in this certificate. | hereby accept the appointment as rw agent and ugree to act in this capaciy. 1

Surther agree to comply with the provisions of all statutes relaiing 1o the-groper dnd complete performance of my duties. dnd /
as privided for in Chaprer 603 F S "7,

am familiar with and accept the obligations of my pasition as regisyefed a

™

Regig#Ted Agent's Signature (REQUIRED)
=

(CONTINLED)

L%:6 WY 61 KA 9202

VSN



ARTICLE 1V~

The name and address ol cach person authorized o manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MG Danian ELssAalT

ZDE]IIE@EEZT}ECMSM
Avernmuga . FL 33120

{Use anachment if necessary |

ARTICLE V: Effective date. it other thun the date of filing: AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot he marc than five business days prior (o or 90 days after

the date of filing.)
Note: if the date inserted in this block docs not mect the applicable swtutory filing requirements, this date will not be listed as

the document’s effective date an the Department of State’s records, ra
o ]

ARTICLE VI: Other provisions. if any, o=
. T &

‘ =

v 4 = -

= D

REGUIRED SIGNATURE: L=
e, =
ML
. el . i -7
Signuture of-e-micmber or an authorized representative of 2 member, ST~
~4

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutds 1
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Danian Elssalr

Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

i
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