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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Ocean East Salon

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nancy Lauren
(Name of Person) A
-~ %
-
=
Ocean East Salon =
(Firm/Company) .
UL
r‘." J—
aiE
-1
15574 92nd Way North I
o
(Address) =
o o)
g
-
Jupiter, FL 33478
(City/State and Zip Code)

For further information conceming this matter, please call:

Nancy Lauren

at¢ 561 ) T47-5761
(Name of Person)

Enclosed is a check for the following amount:

Certificate of Status

(Area Code & Daytime Telephone Number)

ﬁ $125.00 Filing Fee (] $130.00Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,

Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327

Tallahassee, Florida 32314

e1 g ud 21 83480
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FLORIDA DEPARTMENT OF STATE

-t &
Glenda E. Hood B 4
Secretary of State '::»"Ct e
February 16, 2005 T e
O
e
NANCY LAUREN [
OCEAN EAST SALON o =
15574 92ND WAY NORTH 2% @
JUPITER, FL 33478 =

SUBJECT: OCEAN EAST SALON
Ref. Number: W05000007918

We have received your document for OCEAN EAST SALON and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The name of a Limited Liability Company must end with the words ‘limited
com%any", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
"L.L.C."

You must insert the letters " MGRM" in the block above the name and address of

each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6043.
Joey Bryan

Document Specialist Letter Number: 905A00010604

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE 1 - Name: i

-
-p 5%‘
The name of the Limited Liability Company is: t“:.:f ’r:,; -\
| . Z: - -
[ o
Ocsen Eset Salon | | (* CAR I
ey E '
ARTICLE II - Address: T @
The mailing address and street address of the principal office of the Limited I.ial:»ilit]rCo@i_.gx/griss‘D
5z
Priacival Offics Address: Mailing Address: ¢
14247 US Highwey 1, Juno Beach, FL 33408 15574 92nd Way North, Jupiver, FL 33478

ARTICLE II - Registered Agent, Reglstered Office, & Registared Agent’s Signature:
The name and the Florida street address of the registered agent are: )
Nency Lauren

Name
18674 92nd Way North
Plorida strest address (P.0. Box NQT wocoptable)

Juplter FL, 3478
City, State, sad Zip

Having been named as registered agent and o accept service of process for the above stated limited
liablility company at the place designaved in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree o conply with the provisions of all
statides relating to the proper and complete performance of my duties, and I am familiar with and
accept the obl), my position ay registered agent as provided for in Chaper 508, F.S..

(CONTINUED)
Pagplofl
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of cach Manager or Managing Member is as follows:
: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Nancy Lauren
15574 92nd Way North \,«
Jupfter, FL 33478 o
L] r, <.
MGRM Ayskel Edgerton psAd
15620 92nd Way ‘Uoﬁ
Jupiter, F1. 33478 ‘fn bt
u’ﬂ i:y
sl
2=
=C
v
(Use attachment if necessary)
REQUIRED S)

NOTE: An additional article must be sdded if an effective date is requested.

orized representative of 8 member.

(I with 608.408(3), Florids Statutes, the exscution

of thig camumtesmnfﬁmuonuaderﬂmpmkmofpequ

that $he facts stated herein are true.)
Nand ey Laoce
Typed or peibted name of signee
Filipg Focs:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ S.00 Certificate of Status (Optional)
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