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COVER LETTER

New Filing Section

T
Division af Corpovatinns

LLUCKY HOMES GROUP. VL

SURIECT:

Name of Lited Llabilily Company

The enclused Articles of Orpanization and fee(s) are submitted jor filing.

Please return all carrespondenve concerneng this imatter te ihe tatlowing.

ARMANDO VASQULY

CITI TANUS LIC

Nume of Person

Figni/Company

STV NWHIITH AVE APT 103

Address

DORAL, FL33i78

CiyrSiatz and Zip Code

CITLTAXESa, YANOO.COM

C-mail address. (10 be used for future annual repon natification)

For further informagan concerneng this mateer, please call-

ARMANDO VASQUEZ

atl

303 RM3-da27
)

Dayume Telephoae Number

Mame of Perenn

Faclosed 15 a cheek for the follovang amount

35123800 Fileng Fee

Mailing Addresy
New Filing Section
Division of Corpuostions
O Hox 5327
Tallihassee, F1.22114

53000 Filing Fee &
Certifivate of Stalus

Area Codde

4
518500 Filing Foe & SIS0 Filing Fee, ™3 S
Certitied Cony Certificate of Stus & 2 5/
(addimanal copy 15 enclnseds Cernfied Copy ! P
. {0 .
finlhtional copy 1a enclosedy,
0 V.l
n EJNA
; <r
Street Adidress = - {:
MNew Pl Sechon Fhvision - .
The Cenure uf Talldhussee 3 .
2115 N Moenroe Sweeet, Suite ¥ 10 23 i
w —)"'7-

Tallahassee, F1. 32303

H24000323348 3

From: Amando Yasqus
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ARTICTES OFORGANIZATION FOR FLORIDA LIMITED LIABILIVY COMPANY H24000323348 3

ARTICLE | « Names:
The name of the Limned Liabilisy Compeny iy

LUCKY TTOMES GROLUP, LLC
(Must cortain the words “Limited Ligbihio: Compuany, “LL.C.7 o "LLCTY

ARTICLE 11 - Address;
The mailing addsess and street address of the principal office ot the Limited Piatulity Company s
Pringipp! Qifice A Jdres: Mpiling Addresy:

10760 NWADTIES T APT 10760 HOTa0 NW A0TH STAPT 10760
SUSRISE. TL 333%) SLNRISE, FL 34351

ARTICLETIT - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Lomted Liabiliy Company cunnet serve as 18 own Registered Agent You must dessgaute an adividhiad o1
unvther business enhity wath an active Flonda registranon.)

The niene aiid the Flovida steeet addiess ol the registered veent ore.

JIBONCLICR L TOVAR DURAN

Hame

TO760 NW AOTH ST AFT 1076
Flotrdu stieet address (2.0 Tiox NOT scventuble)

SUNRISE FL 38

Cry State Zip

HHaving been nanied as regeseered egenit wtnd 1o aeeept yorvice of process for ihe above stared biied Gubility comgpiany af the
place designied o thay cortificane, Therehy occept the apponament g ¢ reotstered agent aod e w acr in this capacny 7
Surther ayrree fo coinply with the provicions of all stabicdes reltding to et proper ond complete perfimanie of my dradies, ot )
am fmibae il ard aecepr the ofigaions of my position as regestersed agent as provided for m Claprer 603, P 8.

CTHOHOLRR

Registered Agent’s Simaiw e {REQUIRED)

(CONTINUEDY

H24000323348 3
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ARTICLE IV-
The name and address of each person authorized to manage and
control the Limited Liability Company:

Title:
Name and Address:
"AMBR" = Authorized Member "MGR" = Manager

Title: Name and Address:

AMBR JHONELIER J. TOVAR DURAN
10760 NW 40TH ST APT 10760
SUNRISE, FL 33351

AMBR RODOLFQ B. MENDEZ PENALBA
5851 HOLMBERG RD APT 912
PARKLAND, FL 33067

AMBR ALFREDO A. GARCIA MUIJICA
3427 W 80TH ST APT 106
HIALEAH, FL 33018
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ARTICLE V-

Phe name and addiesa of each porsem authored to manage snd contral the Limited Liskdny Compioy

Tl |
TANMBRT = Authoreeed Member
"MOR" = Manager

.S-”] £l |I .}il I“‘::“

AMBR THONELITH B TOVAR DURAN
e MW SOTH ST AT 1¢70d
SENKIRE L 33340 -
MK RODOLEO L MESDEZ FLNALLLA
- LA VLIRS KT AP T 17
PARKLAND T 33007
ALK

ALTREDO A GAakyIA MUTICA
FTWANTH AT AFT |0s
HELLLAM, P L 3300

{lise anashment if necessary)

ARTICLE V: lfective date, if other than the dale of filing:

{OFTIONALY

I an effective date is listed, the dute must be specific and cannot be more than fve business days prier w or 90 days alfler
the date of Bling)

Nogtgs 19the date inserted i this block dogs notmeer tie applicable statitory Gling tequiremients, this date will nut be listed as
the document's et¥ecuve date on the Depariment of State’s rezords

ARTICLE VE: Other provasions, slany
ALLAKD ANY L AWTUL QUSINLSS

REOUIRED SIGNATURE:

hpredn Gavven

il . 1
Signature ot &1 member or an wathorized representative of a member,
This document is executed 1 aceordance sath section GU5.0203 (1) ib}, Flonda Staees

[ arm aware thit any talse information submitted 10 @ document to the Depa:unent of Siate
constutes a third degree fedony as provided for ing. 817 135 F S,

APFREDU A GARCIA MU A

Typed er printed nanie of signee

1 G

FE25.00 Filing Fee for Articles of Qrgsnnization amd Designadion of Registered Agent
8 30.00 Centified Copyv iOptional)

$ 500 Certificate of Status (Optiunal)

H24000323348 3



