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COVER LETTER

TO: Now Filing Section
Division of Corporations
SUBIECT:

LUMI BEAUTY & SKIN CARE STUDIO LLC

Name of Limited Liability Compuny
The enclosed Articles of Organization and fee(s) are submitied for hling.

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

JOSE M GARCIA

Naue ol Ferson

LUMI BEAUTY & SKIN CARE STUDIO LLC

Firm/Company

8221 GLADES RD STE 208-5

——
o
T
Address e
R
BOCA RATON, FL 33434 =
o=
Vo A
Citw/State and Zip Code :.,:
GOLDENBUFFALO@GMAIL.COM '.1—“_'
E-muil address: (10 be used for future annual report notification) :U:
For further information concerning this matter. please call: T
JOSE M GARCIA a( B8% | 9191783
Name of Person Arca Code Daviime Telephone Number
Linclosed is a cheek for the following amount:
S22 00 Filiag Fee CiS130.00 Filing Fee & CISE53.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
(additional copy s enclused)
Mailing Address Street Address
New Filing Seetion
Division of Corporasions
P.O. Box 6327

Tallahassee. F1L 32314

New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Street. Suite 814
Talluhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LUMI BEAUTY & SKIN CARE STUDIO LLC

(Must contain the words “Limited Liability Company. "L.L.C.." ar “LLC.™Y
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
8221 GLADES RD STE 208-5 8221 GLADES RD STE 208-5
BOCA RATON, FL 33434

_80CA RATON, FL 33434

ARTICLE Lii - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Lunited Liability Company cannol serve s its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.}

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

—

v ™

g

JOSE M GARCIA 300 g
orn

o O

Name B

§221 GLADES RD STE 208-5 oz 9

T

Florida street address (P.OL Box NOT accepiablu) X

BOCA RATON, FL 33434 51

T o

City State Zip EARLE A

Having been named as registercd agent and 1o aceept service of process for the above stated limited fiabiity company of the
pluce designated in this ceriificate, herehy accept the appoinmment as registered agent and agree o uct in thix capacity. |
Surther agree (o comphe with the provisions of all satires rebating ter the proper and complete performance of mv duiics, and |
am familiar with and accepyt the obligations af my position as registered agentas provided for in Chaprer 605, F.5..

Neot' Do
/ i Registered Agent's Signature (REQUIRED)

{CONTINLEIY
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ARTICLE IV-
I'he name and address of cach person authorized to manage and control the Limited Liabilny Company

Litle:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR AMB JOSE M GARCIA
R221 GILADES RID STE_208-5
BOCA RATON Fl 33434
(Use attachiment if necessary}
AOPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(I an cffective 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.)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this datg will not bu listed as

the document’s effective date onthe Departinent of State’s records

ARTICLE VI: Other provisions. if any.

REOUIRED SEGNATURE: m

églgnalurc of a member or an autherized representative of a member?”
Thi€ document is executed in accordance with seetion 6030203 (17 (b). Flogithi St wpes.
fam aware thal any fabse inlonmsion sadmived in g docunwent w the [J\parmxt}m m Blaivc
constitutes a third dcemc feluny as provided for in s 817135 F.S. = cr.

JOSE M GARCIA

Typud or prinied nume of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



