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From: Robin Jimenaz

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Luxstone Partners VCIELLC

{(Musi contain the words “Limited Liability Campany, *1.1.C

Lorlle T,
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

2923 Winding Oak [.ane 2923 Winding Oak 1.ane
Wellington, FL. 33414 Wellington, F1. 33414

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:

~2 —
o Y
{The Limited Liability Company cannol serve as its own Regisiered Apent, You must designate an individual or "—_: — t:;
. . . . . . . - e
another business entity with an active Florida registration. ) ] ‘:'Em
e
The name and the Florida sireet address of the regisiered ageat are: o oRr
M m
™
Joseph Stein -:E __,_.:G
Name - c:):'
e . '_\: —1
2927 Winding Oak Lang g om
el
Florida strect address (P.O. Box NQT acceprable)
Wellingion, Flarida 3344
City State Zip

Having been named o

Las registered agont and 1o eecepr service of process jor the above stated limited Hobiling company a: the
place designated v this certificare, Hhereby aceept the appoinmment as regiviered agear and agree to act in ihis capacine. |

fierther agree 1o comply with the provisions of vl statutes relating o the proper and complete performance of my ducies, and |
ant familien: with and aceept the ohligations af my position as registered agent as provided for in Chaper 603, F.8.

/84 Joseph Stein

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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To: Page: 4 of & 2025-02-14 17:01:25 CST Lexitas From: Reobin Jimenaz

ARTICLE V-

The rame and address of each person authorized 10 manage and controt the Limited Liability Company:

3

. N. e
"AMBR" = Authorized Member

"MGR" = Manager
AMHR

JAALL MANAGERTIC
2922 Winding Oak Lane
Wellieton, FIL 33414

Yl

¥13433S

SYHY)
e

335
40 AY

3™

A

SRTERNRT: :EL i

-
-

{Use atachment if necessary)

(1407
JIWLS

8h

ARTICLE V: Effective daie, if other than the date of tiling:

AOPTIONAL)
(F an effectve date Is Hsted, the date must be specific amd cannot be more than flve buslness days prlor (o or 90 days after
the date of filing.}

Note: [fthe date tnserted in this block does not meet the apphieable siatutory Niling requirements, this date will not be listed as
the document™s elfective date on the Depariment of State’s reconds,

ARTICLE V1: Other provisions., if any,

BREOUIRED SIGNATURE:

/87 Joseph Stein

Signature of 2 member or an authorized representative of 8 member.

This document is executed in accerdunce with section GO5.0203 (1) (hy, Flarida Statuics.
I amaware that any false information submitted in a document to the Department of State
constiiutes a third degree telony as provided for in . 17,135, K5,

Joseph Stein

Typed ar printed name of signee

v Faos:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30,00 Certified Copy (Oprional)

5 500 Certificate of Status (Uptional)



