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COVER LETTER

TO: New Filing Section
Division of Corporations
Fuming Laser Center LLEC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for tiling,
Please return all correspondence coneerning this matter to the tollowing:

Nelson Montanez

Namwe of Person

Firm/Company

6717 Banner Lake Circle Apt 11208

Address
Orkando, FLL 32821

CiviSaate and Zip Code
montanez.nelson(@gmail.com

e TS
2
E-minl address: (1o be used tor future annual report notitication) ' =
1
For further information concerning this matter, please call: -
it }
Nelson Montancz 407 663-2354 z
at{ } R -~
Name of Person Area Code Lavtime Telephone Number T -
s
Enclosed is 2 cheek for the following amount:
=mS5125.00 Filing Fee O%130.00 Filing Fee & CIS155.00 Fiking Fee & ZIS160,00 Filing Fee,
Certificate of Status Certified Copy Cervficate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address

Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce
PO, Bua 6327 2415 N. Monroe Street, Suite $10
Tallahassee, FIL 32314

Tallahassee, FIL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Lumina Laser Center LLC
(Must contain the words “Limited Liability Compuny, "L LCL 7 or "LECT)

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliiy Company is:
Mailing Address:

Principal Office Address:
6717 Banner Lake Cirele Apt 11208

Orlandoe, FL 32821

10335 Orangewood Blvd Swe C

Orlando, FL. 312821

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business enuity with an active Florida registration. )}

The name und the Florida strect address of the registered agent are:

Nelson Montanez
Name

6717 Banner Lake Circle Apt 11208
Florida street address (P.CL Boa NOT aceeptable)
FL

Crlando
City State

32821
Zip

Heving been named as registered agent and to aceept service of process for the above stated linticed labiline company at the

place designated in this certificate, fhereby aceept the appoiniment ax regisiered agent and agree to act in this capacity.
further agree o comply with the provisions of afl statutes relating to the proper and complete performance of my duties. and |

am jamiliarwith and aecept the obligations of myfosifion as regisicred agenr as provided for in Chaprer 603, F.5.

7 L Registered Agent’s Signutare (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

.I-. I e h"]lll!l IIIIII .’II’II l':‘:'.
"AMBR" = Authorized Member

"MOGRT = Manager
AMBR Clawdia Ferreira Muniz Muontinwes

6717 Banner Lake Circle Apt 11208
Orrlando. F1, 32821

ANMBR Nelson Maontawy
0717 Banner Lake Circle Apt 11208
Orlando, F1, 3282)

{Use aitachment i f necessary)

ARTICLE V: Eftective date, it other than the date of filing: AOPTHONALY
(I an effective dute is histed. the date must be specific und cannat be more than five business days prior to or 90 days after
the date of filing.) . ™

r
Note: If the date inseried in this bluck does not meet the applicable statutory [iting requirements. this date will nottbe listed as
the document’s eftective date on the Depaniment of State’s records. =

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: /{ %’/ B

Sigrmﬁ:rc of 2 member or an authorized representative of a member.

This documint is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes,
I am aware that any talse information submmted in o ducument to the Departiment of Stute
cunstitutes @ third degree felony as provided for in .8 17,1335, F.8.
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Nelson Montaney,
Typed or printed name of signee

) Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



