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' COVER LETTER

T New Filing Section
Division of Corperations

Lumei Spa & Massage LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Organization and feeds) are submitted tor tiling.
Please return all correspondence concerning this matter wo the following:

Robert Gilbrook

Name of Person

Lumei Spa & Massage LLC

Firm/Company

2453 SW 27TH AVE

Address

OCALA FL 34471

City/State und Zip Code
lumeispa@hotmail.com

E-mail address: (1o be used for future annual report netification)

For further information concernimg this matter, please call: . o
& i Pl i , 5‘?-{:-0!,\/0’4-(_-{/ Ixi
/

Robert Gilbrook 352 4410855/ 3572~y - 5497
at { ) !
Namw of Person Arca Code Daytime Telephone Number

Enclosed is u cheek fur the following amount:

SIZS.U(] IFiling Fee 5130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificaie of Staws &
(addivonal copy s enctosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bux 6327 Clition Building
Tallabassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301



ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nawme of the Limited Liability Company is:

Lumei Spa & Massage tL.LC
(Must contain the words “Limited Liability Company, “L.1.C..7 or *LLC.7)

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

Principal Office Address: Mailing Address:

2453 SW 27TTH AVE, OCALA, FL 34471

2453 SW 27TH AVE. OCALA, FL 34471

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an imdividual or
anuther business entity with an active Florida registration. )

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

Robert Gilbrook

Name

2453 SW 27TH AVE
Florida sureet address (P.O. Box NOT acceptable)

FL 34471

OCALA

City Stawe Zip

Having heen named as regisiered agent and to uccept service of process for the above staied limited liabilin: company ai the
place designated in this cortificate, [hereby accept the appointmeni as registered agent and agree to act in this capucit. |
Surther agree to comphe with the provisions of all statuies relating to the proper and compleie performance of my duties, and |
am familiar with and daccept the obligations of my position as registered agent as provided Jor in Chapier 6003, F.S.,

‘;f%f'a/é';. -'/S:'////P-‘/’ﬁ‘f'(

Registered Agent’s Signature { REQUIRED)

(CONTINUED) N
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' ARTICLE 1V-

The namwe and address of cuch person authorized o manage and control the Limited Liability Company:

.]\. I . Y v - K ey &
"AMBR" = Authorized Muember
"MGR" = Munager

AMEBR Raobert Gilbrook, 2453 SW27TH AVE, OCALA, FL 34471

{Use attachment i necessary)

ARTICLE ¥: Effective date, if other than the date of filing: ADPTIONAL)
(IT an effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [l the dare insented in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:

(,),v/c{z/( / c-a-r/ T =

Tt — -
bl[.,nature of a member or an authorized representative of a member, 7% @ = "
This document is exceuted in accordance with section 605.0203 (1) (b). Florida ﬁwlu[u Z-'?, L
Fam aware that any faise mformation submitted in a document o the Department Uf‘-}ldln. = ..
constitutes a third dq,ru. felony as provided forin s 817155, F.8 L L Tl
S o .
Robert Gilbrook ,"1 10 :r:
Typed or printed name of signece ~; =
SO
ciling Fees: Z= L -
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =l e
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional



