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LAaZARUS CORPORATE PaGE

ARTICLYS 08 ORGANIZATION FOR ELORIDA LIVITED LIABYLYTY COMPANY
ARTICLE1 - Name:

Tte nanw of the Fimited Liability Company is:

NORTH LUCK INVESTMENTS LLC
(Must contain the words *Limited Liability Company, “LL.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and strost address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Address:
8265 SW 114th Street 8265 SW 114th Street
Miaml, FI. 33156 Miami, FL. 33156

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must desigrate an indiviiual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the registercd agent are:

MANUEL MODRONO
Name
£265 SW 114th Street
Florida strest address (P,0. Box NOT acceptable)
Mizmi Plogida 33156
City State

Zip

Huving been named as registered agent and to accept service of process for the above stated Hmited lability company at the
place designated in this certificate, I hereby accept the app nient as registered agent and agre
Sfurther agree to comply with the provisions of all stgtules re

& fo-Gct in this capadity, [
am familiar with and accept the obligations of my pdsitfon

ihe proper and compley ormance o' my dufies, and |
! ﬁ% Y‘m as proviged for tn Chapter 603, F.5.

R‘(gl ?b% }\Q&\J\s Xignature (REQUIRED)

(CONTINURD)
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ARTICLE IV-

The name and sddress of cach person authorized to manage and control the Limited Liabilily Company:
Iitle: Name and Address;
"AMBR" = Anthorized Member
"MGR" = Manager
AMBR MANUFET. MODRONO
8265 SW 114 Street
Miami, Florida 33156
AMBR JEANNIE MODRONO
8265 SW 114 Sthreet
Miami, Flordda 33156
(Use attachient if necessary)

ARTICLE V: Bffcctive date, if other than the date of fifing: . (OPTIONAL)

(I an effective date ks Hsted, the date must be specific and cannot be more than five basiness days jirior ta or 98 days affer

the date of filing.)

Note: Ifthe datc inserted in this block docs not meet the applicable statutory filing requirements, thi; date will not be Ksted as

the docnment’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

i

REQUIRED SIGNATURE: \

;\‘

Signnt Hn authorized repregentative of o memb-r.
Thig document is e cordance with section 605.0203 (1) (b), Florida Statutes,
a0 mfmmauon submitted in a document to the Departzoent of State

Iam aware that any
canstitates a third degree felony as provided for in5.817.155, F.S.
MANIJEL MODRONO _
Typed or pricted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Statas (Optional) -
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