Florida Department of State
Division of Corporatmns

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and botiom of all pages of the
document.

(((HO6000038825 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

To:

Divigieon of Corporations

Fax Number : (850)203-0383
Trom:

Account Name

: EMPIRE CORPORATE KIT COMPANY i o
Account Number : 072450003255 = Mmoo
Phone : (3085]634-3524 = W~
Fax Number : {305)633-9696 S o oom
5z <
P e - - e e 2 S g
Z. 5
FLORIDA/FOREIGN LIMITED LIABILITY CO.7
usa, LLe.
~> 2
‘Certificate of Statl.ls R
Certified Ccpy 1 Z9E-
Pa.ge Count 04 @ =
e . ' T Ll
Estimated Chﬂrge $155.00 = =
& o e
ro =5
n——f -

Electronic Filing Menu  Corporate Filing Menu Help

PB-TEd

"dHO0 3MIcf3

M MANLS 1A AL

TZ2:7T7 S0eE-:I1-824



NOWQODO RS %

ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE | — Name:

]

The name of the Limitad Liabilly Company is:

LUSA, LLC,
ARTIGLE U — Address:

The mailing address and strest address of the principal office of the Limited Liablity Company is:

550 §. Ocean Rivd,, #1907
Boca Raton, FL 33432

ARTICLE i — Duration:

The period of duration for the Limited Liability Company shall be:

Perpetual

ARTIILE IV — Management:
{Check the appropriate hox and complate the statement)

B The Limited Liabiity Campany is to be managed by a manager or managers and the namal) and A
address(es) of such manager{s} who isfare t0 serve as marager(s) is/are: R

Py R

The Limited Liabliity Campany is t be managed by the members and the name{s) and address{es)

of the: managing member(s) isfare: e
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ARTICLE V — Admission of Additional Members:
The right, it given, of the members to admit additional members and the terms and conditions of {ha

admissions shall be:
reserved for the owner/manager 1o detarmine.
ARTICLE V1 — Mombers' Rights to Continue Business
The right, if given, of the remaining members of the limited lability company to'continue the business

aii the dealh, retirement, resignalion, expulsion, bankruptcy, or dissolution of 2 member ar the ocourrence of
anyather evertt which tatminates the continued membership of 8 membarin the limited liability campany shafl

ba:

m OF, Ltava signed these Articles of Orgamzation ard acknewledged them 1o
be o fon &vﬁ of Fobru 8. ,

Sighature of an authorized representative of a member executing the Articles of Organization,

{in accardance with Section 808.408(3), Florida Statutes, the execution of this affidavit
constinites an affirmation under the penalties of pedjury that the facts stated herain are trus.)

resenved for the ramaining member(s) of this LLE 1o determine by unanjmoUs consent.
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Prepared By:
Jeffrey Feinbery, Esquire
FBME 275700

4000 Hollywood Bivd., Suite 350-M

Heilywood, FL 33024
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Form 417
Registared AgentRugistered Qffice

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF FLORIDA.

The name of the Limited Lishifity Company is:
i

1.
usa, LL.C.
The name and the: Florida strest address of the registered égent and ragistered office are.

2.
Jeffrey Feinberg

4007 Hoftywood Boulsvard, Suite 350-N

Hollywood, FL. 33921

Having been named a8 registered agent end lo accept service of process for the above stated Fmited
place designated in this certificate, { hereby sceept the appoiniment as ragistered
slty, |further agree fo comply with the provisians of all statulas relaling
of my duties, and { am farmillar with and accapt the obligations of

linhility company at
#gent and agreed3 act it thi
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