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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [lakassee, Florita 32372

(850) 656-4724

DATE 08/06/2024

SWALK IN**
ENTITY NAME LUCA V ASSETS, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTAROHED AND BETURN ™

Flax Copy
XXXXXXXXX Cortfid Copy

Certifsate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™
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YAPOSTILE / WOTARRAL CERTIFICATION ™
COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED
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Floase cal? Tiva at the above ramber faﬁ any issues or concerns, Thadk $o8 50 mack/




Docusign Envizioge 1D: B2DA4C 16-48B5-480A-9D01- 1DBOAF25B4F7

COVER LETTER

TO: New Filing Section
Division of Corporations

LUCA V ASSETS.LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter io the following:

SARAH DUMAS, FRP

Name ol Person

COZEN O'CONNOR

FirnvCompany

1801 N, MILITARY TRAILL. SUITE 260

Address

BOCA RATON_FL 3343]

City/State and Zip Code

ccompliance@cozen.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this maltter. pleasce call:
Sarah Dumas 561 245-6110

at ( }
Name of Person Area Code Dawtime Telephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fee O$130.00 Filing Fee & m$155.00 Filing Fee & 0$160.00 Filing Fee,
Cernficate of Staws Certified Copyv Certificate of Staws &
{addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



Docusign Enveloge ID: B2DA4C 16-48B5-480A-9D01-1DBOAF28B4F7

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LUCA V ASSETS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Mailing Address:

Principal Office Address:
17501 Biscayne Blvd.. Suite 300

175301 Biscavne Blvd.. Suite 300
Aventura, FL 33160 Aventura, FiL 33160

ARTICLE Il1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.}

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

Repistered Agents Inc.
Name

7901 4th Street N, Suite 300
Florida street address (P.O. Box NQT acceptable)

St. Petersburg, FL 33702
City State Zip
Huving been named as registered agent and to aceept service of process for the above stated limited lability company at the
pluce designated in this certificate. I hereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree ta comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familior with and accept the obligations af my position as registered agent as provided for in Chapter 603, F.5.

Daved Fobertz David Roberts, Assistant Secretary

Registered Agent’s Signature (REQGUIRED)

(CONTINUED)



Doclsign Envalepe 1D: B2DA4C16-4BB5480A-9001-1DBOAF29B4F7

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limiied Liability Company:

j:i“c. _:‘.Imi. ,’nd ‘3 udccs:-.
"AMBR" = Authorized Member
"MGR" = Manager

MGR STEPHEN VECCHITTO
17501 Biscavne Blvd., Suie 300
Aventura, FL 33160

(Use attachment if necessary)

ARTICLE V: Eftective daie, 1 other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the docuwment’s ¢ffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: ——Oocus’y‘od by:
S /ng
: =TI OEERECT -
Signature of a member or an aﬁhurlzcﬁcprcscmam’c of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department ot State
constitutes a third degree felony as provided for ins. 817155, F.S.

STUART R. MORRIS, ESO.. Authonized Representative
Typed or printed name of signee

I‘i“'" I“ni C -

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (O ptional) .



