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ARTNLFS OF DRCANIZATION FOR FLORIDA LOVUITED LIADBR FIY CODICANY
ARTICLE 1 - Name:
The name o tha Limited liabiiiy Company is:
Luminavt Architecure PLLC
{sAust contain the worgs “Littiied Liabitlty Cempany,*L.L.C."" or “LLC)
ARTICLE 1T - Address:
The mailing eddress and street address of the principal ofiize gf the Limited Liability Campany is:
Priocipal Office- Address: Mg Address:
1100 Svcamare Avenue. Suiie 200 1190 Sycmnore Avenue, Suite 209
Cincinnati, Ohio 45202 Cinsinnau, Ohio 45202

ARTICLE I - R:«mc:cd \gcnt. Reghtered Olfice, & Registered Agent’s Signature;
{1he Limited L mmnl} Company cannot serve 25 its own Registered Agcn' Y ou must designate an individual or
anoiker business entity with an active Florda registration.)

The rame and the Florida stree: eddress of the registered agent-are

C T Corporaiion §ystem |
Namie

1200 South Ting Island Read
Forida strect address {(P.O. Box NQT acceplable)

Florida
State

._Plaration,
City
iaving bewr ramed s registzred agens crd 10 accept service of process Jor the cbove stared limited liabilioy company @i the

piuce denignated int this certificere. § heveby aceepi the :ropo:mmm as regiiiered agent and agree (o aor 47 this cagacuy. |
fu-rfrr.r egree 1 r:orrw.y with the provisions of @l siatules re..;urr’ fo the prover and compieie perfornance o rry duiies: éned |
> lf' oy

am familiar with and azzept (e obliganens of my po:iamn &8 -eglsrere:f egent as provided [or in Chapier 533, F.S

% fPomuon SyAem  ames M. halpin
8y: Asmistor; Saceetary
Rcar&émd fpent’s Signature (REQUIRED)

(CUNTINUEDY
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ARTICLE.IV- .
The name und address ofeach person authorized 10 manags =nd control the Limitcd Liability Company;

*AMBRY = Authorized Member

“MGR™ = Manager
AMBRIMGR — Mauthew A, Erdman, Member
1100 Sycomore Avenue. Suite 2(K)
(incinmai, (Mhio 43202

{Use altachinent ) nocessary)

ARTICLEY: Eifective date, il other thar the date of 6 ﬂmg. (OPTIONALY
(If an eMective date iz lisied, the date muat be specific, and cannot be more than five batinews days prior to or 80 days after
the date of fifing.)

Note: 17 the date inseriod in this block doss nai meel the apliceble stalutory tiling regquirements, this date will not be liswed as’
the document’s eifective dute on the Department of Siale’s records.

ARTICLE VI: (iher provisions, if any.
The sratessional purpase of the company is the practice of archilecture.

- 4 /
KEQUIRED SIGNATURE: 47

owr

e T

‘Signature of N mcmbrr or an authorized repreaentative of A member,
This document is executed in aq:crdmcz: with section 603.0203 (1) {b). Florida Swatutes.
l.am awars that any tatse information submitted i o document o the Dcpanmv:m of Staie
constilutes 3 tird degree feiony s providad for in s.317.1 33, F.5.

B. Scoit Boster, Avthorimd Representutive
Ty or printed nzime uf signee

5125.00 Filing Fee fur Articles of Organtzation and Designation of Repistered Agent
§ 30.00 CertHicd Copy (Optional)
5 500 Certificatoe of Status (Optional}
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