——

X

ACCOUNT NUHDER: /"‘C /\ OOOOO Y 0

NEFERENCE:

=3

(S5ub Account)

0264 ¢4-]

DATL ! — (ﬂ Z / ﬁ

Lexis” Doceor

REQUESTOR "ML

. &t { ;9"“'*/’ .‘-1' Co EEEEE
ADDIESS _ .
TELEPHOHI ¢ N N - ) ,
CONEACT 1IAME: ] N
CORPORATION 1AM ! G/OBQ/CGS_Q_P_@K’,S LG EEE L%
5T oze
== e - = ot e 3 ?:lw:;-
DOCUMENT 1TUMDER : . - oY R
(1f ‘applicabla)} BRI
=N 4
= BG/
Copaths
AUTHORTZATION: o) ?,(,416._(?,1

A 00
[ o/ ‘ p

CERTIFIED coDl’Y (1-9)
CERTIFICATE OF STATUS

(1-9u)

PLAIH STAMIPED copy
() Call When Ruady () Call i Problum
( © ) Walk ZIn { ) Will walt
( J} Hall out

VIHGL eSS VHY T IR

SRUNYE MDD G NO%RWEH
JEV LS HAG DN Y0

B1: Kd 41 NAC 20
g4dA{3334

(
(

)

Alfber 20
J

Plex Up

,\\X‘}b



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: :
The name of the Limited Liability Company is:

GLOBAL COSMETICS LLC S : R

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

1O Cramwed ] Pface, South Km&i@-}bh/ london, SW72TN, WK

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

LexisNexis Document Solutions Inc. ?D\ DDDC@51’7Q

Name
3953 W.W. Kelley Road

Florida strest address (P.O. Box NOT acceptable}
Tallahassee FL 32311
City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my @0sijion as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature 5\93
-
Article IV - Management (Check box if applicable.) ==
[ ] The Limited Liability Company is to be managed by one manager or more managers and i, -j:—_-
therefore, a manager - managed company, A
=
I-\-} .
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et

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constiftrtes an affirmation under the penalties of perjury
that the facts stated herein are true.)

"Joanne Carrico, Authorized Person -
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Arxticles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)



