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(‘_'()\"I-ZR LETTER

TO: New Filing Section
Division of Corporations

Lamina Laser Wellness 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted tor filing.
Please return atl correspondence coneerning this matter (o the {ollowing:

Nelson Montanez

Name of Person

Firm/Company

6717 Bunner Lake Circle Apt 11208

Address

Orlando, ¥, 32821

Ciry/state and Zip Code
maontancz.nelsen@ggmail.com

E-muail address: {10 be used for future annual report notitication}

For further information concerning this matter, please call:

iNelson Montanez 407 h63-2354
al | }
Name of Person Area Code Laviime Telephone Number

Enclused is w check for the following amount:

52500 Filing Fee CIS130.00 Filing Fee & OS155.00 Filing Fee & ZIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(additional copv is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N Monaroe Street. Suite 811)

Talluhgssee. FIL 32314 Tallahassee, FE 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

Lumipa Laser Wellness LLC
(Must contain the words “Limited Liabiliy Company, “L.L.C.7 or "LLCTY

ARTICLE 11 - Address:
The mating address and street address of the principai office of the Limited Liability Company is:

Principal (Mfice Address: Mailing Address:
103335 Orangewoond Blvd Suite C 6717 Banner Lake Circle Apt 11208
Orlando. FLL 32821 Orando. FLL 3282

ARTICLE N - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration. )

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

Nelson Montanez

Name

6717 Banner Lake Circle Apt 11208
Florida street address (2.0, Box NOT aceeptable)

Orlundo FL 32821
City State Zip

o
A9
Having been named as regisiered agent and tv accept serviee of process for the above stated limited liabilin compeny ar the
pluce designated in this certificare, | hereby accept the appoiniment as registered agent and agree to act in this capucite, |
Surther agree to comply with the provisions of alf stanees refating o the proper and complete pertisrmance of my duties. and |

Rcfisgrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE Y-
The name and address of cach person authorized to manage and controd she Limited Liability Company:

Title:
"AMBR"” = Authonzed Member
"MGR" = Manager

':‘.! n]g -]nd 3 ndl: ,:-:-.

AMBR Nelson Montancz
6717 Banner Lake Circle Ant 11208
Orlandu, FI, 32821
{Use antachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: (0P \ NAL) Iy
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90
the date of filing.)

days after

Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document’s etfective date on the Departument of State’s records.

ARTICLE VI: Gther provisions, it any,

REQLL[BEDS](:NA'NJRE://&/&—;,’;?‘

Signalur{c of a member or an authorized representative of a member.
This docwmentis executed in accordance with section 603.0203 (1) (b), Fiorida Statutes,

I am aware that any false informnation submiited in a document 10 the Departiment of State
canstitutes a third degree felony as provided for in s. 817155, F.S.

Nelson Montmez

Twped or printed name of signee

Filing Fues:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 0.0 Certifted Copy (Optional)

5 5.00 Certificate of Status (Optional)



