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ROBINSON KENNON & KENDRON, P.A.

BRUCE W. ROBINSON 't ATTORNEYS AT LAW THOMAS J. KENNON, Il t+
KRIS B. ROBINSON 582 WEST DUVAL STREET [32055] JOHN J. KENDRCN
JENNIFER C. BIEWEND POST OFFICE BOX 11478 RACHEL C. BUTLER

LAKE CITY, FLORIDA 32056-1178
Telephone (386) 7551344

Facsimile (386) 7551336 CHERYLANN PATTERSON, AS, FR?
www.rkkaliomeys com Paralegal o Bruce W. Robinson
cp(rkkattorneys.cem

October 22, 2021
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Attention: New Filing Section

Re: Articles of Organization for Lux Foundation Solutions of Florida, LLC
Qur File No.: 01090-001

Dear Sir or Madam:
Enclosed please find the following:
1) Cover Letter to Registration Section;
2) Articles of Organization for Florida Limited Liability Company; and

3) Money Order payable to the Florida Department of State in the amount of
$160.00 for the filing fee, certificate of status and certified copy.

Should you have any questions or require additional information, please do not hesitate
to contact me.

Ve truly y

_ca/ﬂrs,
(i

With a Degree in Paralegal Studies to
Bruce W. Robinson

CP/
Enclosures: as stated.
cc:  Lux Foundation Solutions of Florida, LLC

~BOARD CERTIFIED CIVIL TRIAL ATTORNEY +FLORIDA SUPREME COURT CERTIFIED FAMILY LAW MEDIATOR
tFLORIDA SUPREME COURT CERTIFIED CIRCUIT CIVIL MEDIATOR



COVER LETTER

TO: New Filing Section
Division of Corporatians

1.ux Foundation Solutions of Flonda, 1L.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor nling.
Please return all correspondence concerning this matier 1 the following:

Michael Germain

ame of Persan
Name of Pers

L.ux Foundation Solutions of Florida, LLC

FimvCompany

333 SW Troy Street

Address

Lake City, FL 32024

City/State and Zip Code
mikegermain@luxcando.com

£-mait address: (1o be osed for future anoual report notification)

For further information cancerning this matter, please call:

Michael Germain 186- 247-3039
at | )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

T5125.00 Filing Fee Ci51341.00 Filing Fee & CiS155.00 Filing Fee & =m3160,00 Filing Fee,
Certificate of Statos Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N, Monroe Street, Suite 810

Tatluhassee. FIL 32314 ‘T'allahassee. FL 32303



ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Fiability Company is:

Lux Foundatuon Solutions of Flonida, LLC

{Must contain the words “Limited Liability Company, “E.L.C.7or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 180

Principal OMfice Address: Mailing Address:

Michael Germain

333 SW Trov Street

Luke Citv, FL 32024

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannuot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registeation. )
The name and the Floridu street address of the registered agent are:

Michacel Germain

Name

333 SW Troy Sucel
Florida strect address (P.O, Box NQT accepiable)

Loke City Fl. 32024
City State Zip

Having been named s registered agent and to accept service of process Jor the above stated lintited liahility company at the

place designated in this certificate, [ herehy acoept the appointment as repistered agent and agree 1o act in this capacity.

firther agree to comply with the provisions of ail statutes retuiing 1o the proper and comyprlete perfarmence of my duties, and |

am familiar with and aecept the ohligations of no position as registered agent as provided for in Chuapter 603, F.5.
,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The name and address of each person authorized w manage and control the Limited Liability Company:

Titles Nawe and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Michael Germain
333 SW Trov Street
Lake Citv, FI, 32024
MGR

Alexander Stieb

2011 Salem Church Road
Stephens Citv, VA 22033

(Use atachment il necessary)

ARTICLE V: Eftective date, if other than the dite of filing:

AOPTHONAL)
(If 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.)

Naote: I the date inserted in this block does not meet the applicable statutory Niling requirements, this date witl not be listed as
the document’'s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, it any.

The pumose of this T1.C is to nrovide construction and cogineening services.

REQUIRED SIGNATURE: ’

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.

I am aware that any false information submitted in a document 1o the Department of Staw
constitutes a third degree felony as provided for in s.817.155, F.5.

Michael Germain M 1’6 h el / 6 Ermyotin

Typed or printed name of signee

Filing Fees; ) E
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent E:"
$ 30.00 Certified Copy (Optional} o —
$  5.00 Certificate of Status (O ptional) - :—:,
o
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