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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lumm()l)o COﬂ(,éLD‘}S LLQ,

Name of Limited Liatulity Compa.n)

The enclosed Artscles of Orgamzation and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

i
x

Zr 3
Eva McDoupavn > =
Namgc of Person S
wi |
cnel
. Lumwoovs. Gonceers ,LLC = HS =
Fim/Company - ‘iI_
—wv O
: [E
PO BO)‘ '3 OH S~
Address >
CeEnevAa , FO 22137
City/State and Zip Code
Eua.M & L [ wnceﬁg oM
~-mail adaress: lo or Tuture anoval report notfication)

For further information conceming this matter, please call:

Eva MDoparp 2 407 ) 259- 2401

Name of Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount:

D$IQS.OO Filing Fee 130.00 Filing Fee & DSISS.OU Filing Fee & [:]$I60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addhtional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address

Regisration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2009 -
X (0
ror
co

EVA MCDONALD =

PO BOX 1391 P

GENEVA, FL 32732 e
Mo

SUBJECT: LUMINOUS CONCEPTS, LLC pu 3

Ref. Number: W09000023866 oF
Sm

We have received your document for LUMINOUS CONCEPTS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 109A00017145

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Liuminous Cor\c_&p-\—s LLC
“LL.C."or“LLC.™

{Must ond with the words “Limited Liabiity t\:ompanv

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

Principal Office Address: Mailing Address:

1205 Palomine TeAL 0 o, fex |34l
Genevo FL 32332 _Geneve, FL 323339

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or another

business entity with an active Florida registralion.)

T

Fhe name and the Flonda street address of the registered agent are

=
<
Eva < Qonald =
- Name T % M
1255 Palonines Tea:l me — I
vpd ate Florida street address (P.O. Box NOT acceptable) f”_c;; = T
. f
Ceneva L 53332 cxn & O
City, State, and Zip c_xs’ = =~
=

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I.5..

)5 OIW)//,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Eva WEDoaa\)

MG 2 A
1255 Palominses TRAL

‘?J‘\ MG R DNedlaie MEGoiRe
3R Dloneyivood (o

Agoglea, PL 323)2.- LAY

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filmg:

G'—en eva, FL 33733- G443

_(OPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.).

REQUIRED SIGNATURE:
ﬁw cx2 W

Signature of a member or an authorized representative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an aflfirmation under the penalties of pequry

that the facts stated herein are true )

Eva ME£ donald

Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Siatus (Opfional)
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