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December 2, 2024

Department of State

New Filing Section
Division of Corporations
P.0.Box 6327
Tallahassee, Florida 32314

Re: Lucias Global llc

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mig:rj;t_igned

— ™
J

dissolved corporation.

3055952408

Should you have any guestions or concerns please do not hesitate to contact me.

Sincerely, 7}
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CARLOS RUIZ

z Notery Public-Stare of Floride

Commission # HH 741
0 4 68
My Commission Expirss
December 21, 2024
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COVER LETTER

TO: New Filing Section
Division of Corporations

LUCIAS GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foilowing:

MARIA E RIAZ

MName of Person

DMG TAX SERVICES

Firr/Company

7750 SW 17TTH AVE SUITE 203

Address

MIAMI, FLORIDA 33133

City/State and Zip Code
MARIAQUIROSS@HOTMAIL.COM

E-nail address: (to be used for future annual report notification)

For further information concerning this matter, please cal:

MARIA E RUIZ 303 595-2407
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee [:]SIB0.00 Fiting Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Centificatc of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclaosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 3661 Executive Center Circle

Talizhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITEDR LIABILITY COMPANY

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

LUCIA'S GLOBAL LLC
(Must contain the words “Limited Liabiliry Compary, “L.L.C.." or “LLC.™

ARTICLE 11 - Address:
The mailing address and stieet address of the principal office of the Limited Liability Company is:

Principal Office Address: Matling Address:

413 W69 PLLACE

HIALEAH, FLORIDA 33014

rr L

= ==

- =

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: o

(The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individual or f—T-_f

another business cnlity with an active Florida regist-ation.) 1

The name and the Florida street address of the registered agent are: 2y O
At I
LEISY RODRIGUEZ RODRIGUEZ Men o~ |

Name _”-E-j -

~2 W

m -

413 W 69 PLACE
Florida street address (P.O. Box NQT acceptable}

FLORIDA 33014
Zip

HIALEAH
City State

Having been named as registered agen! and ig accepl service of process for the above stated limited liability compuny a! the

place designated in this certificate, [ herehy aecepr the appointment as registercd agent and agree (o act in this capaciy. |
Jurthar agree to comply with the provisions of all statwes reluting o the proper and complete performance of my: dudies, and {

am famifiar with and accept the obligarions of my pogition as registered agent as provided for in Chapter 605, F.5..

;

P
&ercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized W manage and control the Limited Liability Company
"AMBR" = Auwhorized Member

"MGOR" = Manager
LEISY RODRIGUEZ RODRIGUEZ

AMBR
413 W 69 PLACE
HIALEAH, FLORIDA 33014

{Use attachinent if necessary)
. (OPTIONAL}

ARTICLE V: Effective datc, if other than the date of filing: 12/05/2024
(if an effective dare is listed, the date must be specific and cannot be more than five business days prior.to or 99 days after
™0 H
|

ling requirements. this date will not be kisted as

the date of filing.)

Note: Ifthe date inserted in this block does act meel the applicable statutory fi

the document’s effective date on the Depaniment of State’s records. — .

. . ! -

ARTICLE VI: Othet provisicns, if any. ) = =
"‘T;“re‘ —7‘2 3 G' i
T, L
el e =

m ——
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REQUIRED SIGNATUBA:
Y
SiWﬁicmber or an authorized representative of o member.
This decun Teseeuted in accordance with section 605.0203 (1) {b), Florida Statuies.
[ amy aware that any false information submitted in a document to the Department of State
constitutes a third degree ftlony as provided for in 5.817.155, F.5,

LEISY RODRIGUEZ RODRIGUEZ
Typed or printed name of signee

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

§ 30.00 Certified Copy (Optional)
S &.00 Certificate of Status (Optional)




