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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 -+ |-800-342.8062 - Fax (8§50)222.1222

L.ux Beauty Aesthetics Mobile, 1.1.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corparations

Lux Beauty Aesthetics Mobile, LLC

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following;

Michael Christian Lampert LoBue

Name of Person

~3
- =3
~ -
Firm/Company - z&’%
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: no

10020 Southwest 123 Avenue - <D
Address Lo 2

i =%

- (.

Miami, Florida 33186 A, 2
N

L] -~d

City/State and Zip Code

michael. lobuc%4@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

786 367-2656

at{ )
Area Code Daytime Telephone Number

Michael Christian Lampert LoBut

Name of Person

Enclosed is a check for the following amount:

B $125.00 Filing Fee 0%$130.00 Filing Fee & (J$155.00 Filing Fee & 015160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Strect Address

New Filing Section Division

The Centrc of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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AHVICE RS OF ORGANIZATION FOR HLORIDA LMD LIARHLITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

Lux Heauty Aesthetics Mobile, LLC

(Must contaln the words " Limited Linbility Company, "L.L.C.," or "LLL")

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company iv:

Principal Addren: Malilin :
10020 Southwest 123 Avenue 10020 Southwest 12} Avenus
Miami, Flonida 33186 Miami, Florida 33186

ARTICLE IT1 - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve 1s I1s own Regisicred Agent. You must designate an individual or

nother business entity with an active Florida reglstration.)
The narme and the Florlds strect address of the registered agent are:

Michae| Christian Lampert LoBus
Namo

10020 Southwest 123 Avenue
Florida street address {P.O, Box NOT acccptable)

Miami Florida 33186
City Statc Zip

Lh:6 KV 024385207

Having been named as registered agent and to accept service of process for the above siated limited lability company at the

place designoted (n thit certificate, I hereby accept the appaintment as registered agent and agree fo act in this capaciry, |
Surther ogree to comply with the provirions of all statutes relating o the proper and complete performance of my duries, and [

am famiitar with and accept the obligatlons of nty position as regisiered agent as provided for in Chapter 605, F.5..

e
T A st

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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the dute of filing.)
Note; if the date inserted in this block does not meet the applicablo statutory filin
the document's ¢ {Tective date on the Department of State's rocords.

ARTICLE LY.
The name and address of each persan aythorized 1o manage wd conteol the Limited Liability Cormpany.

Thle Name apd Address:
"AMBOR" = Authorized Member
"MGR" = Manager

MGR #iiﬂin%ﬂ,ﬁhgmm{.ﬁnmn Lolue
0020 Southwest Avenue

inmi, Flon 188

MGR llpbglla ;&real’ombn
0020 Southwes 133 Avenue

Misml, Flonds JATES

{Usc autachment if necessary) -
[ I
ARTICLE V: Effective date, if other than the date of ling: (OPTIONALY)
(1f zn effeetive dute s lited, the date must be specific and cannot be more than five business days pricr to or 50/

ARTICLE VT: Other provisions, if any.

6 UV 02 d3snzn;

K

g requirements, this date will ?_o'-f

L7

REQUIRED SIGNATURE:

Signaturc of 8 member or £n suthorized representative of & member.
This decumneal is exccuted in nccordance with section 605.0203 (1) (b), Florida Statutes.
| am sware that aoy falsc information submitted in o docwnent to the Department of State
constitutes a third degree felony as provided forin 3,817,155, F.5.

Mishacl Christion Lampen Lalie
Typed or prinled name of signee

§125.00 Filing Fee for Artleles of Organlzation end Deslgnstion of Reglstered Agent
$ 30.00 Certifted Copy (Optional)
5 500 Cerilficate of Status (Optlunsai)



