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TO:  New Filing Section

Division of Corporations

LUCAYA US 6-108 LLC

19542524650

From' juliana dos santos

(((H24000281507 3)))

SUBJECT: .
Name'of Limited Liability Company

The enclosed Anticles ofOrganizq!ion and fee(s) are submitted for filing

Please return ali correspondence concerning this matter to the following

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES
Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065 .-

City/Siate and Zip Code

INFO@GFSTAXACCT.COM

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

934 957 3244
)

GILVAM F DGS SANTOS )
at {

Daytime Telephone Number

Name of Person Area Code

Enclosed is a check for the lollowing amount:

TJ$125.00 Filing Fee (J$130.00 Filing Fee &
Certificate of Status Centified Copy

A

[J$155.00 Filing Fec &

(additional copy is enclosed)

Streel Address

[35160.00 Filing Fcc,
Cenificate of Status &
Cenified Copy

(additional copy is enclesed)

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 - 2435 N. Monroc Sireet, Suite 810
Tallahassce, FL 32303

Tallahasses, FL 32314
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ARDICLES GF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LUCAYA US 6-108 LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE 1l - Address:
The mailing address and strect eddress of the principal office of the Limiied Liabiliy Company is:

Principal Office Address: Mailing Address:
2954 LUCAYAN HARBOUR CIR #108 11764 W SAMPLE RD-STE 102
KISSIMMEE. FL 34746 CORAL SPRINGS, FL 13065

ARTICLE lil - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida regisiration.)

The name and the Florida street address ol the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 102
Florida street address (P.O. Box NOT acceptable)

CORAL SPRINGS FL 33065
City State Zip

Huving been named as regisrered agent and to accepl service of process for the above swated limited fiability company al the
pluce desipnated in this centificale, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf stetules relating to the proper and complete performunce of my duties, ond !

am familiar with and accept the obligutions of my position as registered agmw p?:vided ' for in Chapter 6015, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

R
(YIS

HJ
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ARTICLEIY- = :
The name and address of cach person authorized (0 manage and coatrol the Limited Liability Company:
I. I . : L
"AMBR" = Authorized Member
"MGR™ = Manager

RICARDO CYRENQ SABINO DE FREITAS

AMBR ,
LUCAYAN HARBOUR CIR #108
KISSIMMEE. FLL 347446

AMBR ALAN GRANGE
2954 LUCAYAN HARBOUR CIR #1083

RISSIMMEE, 4

(Use awachment il necessary)
(QPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an ¢Mective date is listed, the date musi be specific and cannet be more than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable stazutory filing rcqulremcms this date will not be listed as

the documeni’s effective date on the Depanmcm of State’s records.

ARTICLE ¥1: Other provisions, if any,
REAL ESTATE INVESTMENT

-/“'7
REQINRED SIGNATURE:
/ ot r( rfd/f’ //uf3

Signature of a merober or an authorized representative of 8 member
This document is executed in accordance with section 605.0203 (13 (b), Florida Staiules
| am aware that any false information submitted in a document to the Department of State

congtitutes a third degree felony as provided for in s.817.155, F.5

RICARDQO CYRENOQ SABINQ DE FREITAS
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)

(((H24000281507 3)))



