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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

Cosmetic Light Systems LLC

Signature
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12/01/11 11:00

Name Date Time
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174 Ponoef 8 Prnung « Thamatviw. OA B/0C
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COVER LETTER
TO:  Rogistration Section
Division of Corporatlons
svnmen  COSMIETIC LIGHE S VIV LLC
Name of Limited Liability Company

‘The enclosed Artioles of Organization and fee(s) are submitied for fling.
Pleass return al] correspondenoe conceming this mater to the following:

Domiid T, OSENOOWSKI

Name of Person

COSMET7C LI@HE SYSTENIS
Firm/Company

2,22 SW. ¥ 27 St

Addrens

CHRE il 7L B3 T4

Chiy/State nndlip Cado

DON @ CosMETIL. L1 GHTSYTENS . €O
E-mail 5382048 (10 b uted for [Liume EHUAl Teport Do SToRlo

88; (10 bo uf n)

FMW {nformetion concerning this master, please osll:

———— - ey

— at( )
Name of Perzon Area Codo & Daytimo Telophone Number

Bnclosed is 8 check for the following smouant;
[[1$124.00 Filing Pee [ZGiso 00 PilingPeo &  [_]155.00 angFee & [ ]$160.00 Piling Feo,

Certifioate of Status Certifled Copy Contificate of Stans &
_ (edditional copy Isenclose)  Certified Copy
(sd2ittonal copy iy cnoloscd)
WSm! Reglstration Bection
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Puilding
Tallahnyses, FL 32314 2661 Bxocutive Center Cirole

Talldhasces, FL 3230)




ARTICLES OF ORGANIZATIONFORFLORIDA LIVETED LIABILITY COMPANY %, 77z,
,

ARTICLE I - Neme: s
The name of the Limited Liability Company is:

COSMETIC LIGHE SYstens Lic

(Mgt ond whi, the words “Limited Lisklilty Company, “L.L.C." or "LLC.")

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

Principa) Offfce Address: Majfling Address;

2122 sW- t/gz?m 222 S, & S
m?@ 77 ﬁ% ,g
4 -

. ARTICLE III - Registered t, Registe e, & Registered Agent’s Signature:
m-mamcwmm:gng&mmnmﬁvmnamﬁmwﬂmm
businoas entity with an sctive Flerida rogisiraton.)

The name and the Florida street address of the registered agoent are: .
_DoNrlD T, OSEA/ DO S
Nuxe
2422 W, HFTH SE
Florida strest address (P.0, Box NQT aceaptable}
CHPE CORRL o B3 7/4
Clty, Sato, and Zip

Having bsen named as registered agent and 1o aocep service of process for the above siated limited
Habiltty company at the place designated in this certificate, I hareby accept the appointment as
regisrered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
stanas relating to the proper end complese performance of niy diaies, and 1.am famtlicr with and
accept the obligations of my position as registersd agent as provided for in Chapter 608, F.S..

é Re%n Bignature (REQUIRED)

(CONTINUED)
Pogelall




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Iitle: Nome apd Address;
"MGR" = Manager
’ CFRMé ﬁmm Member
DONLY T © SBN Do) Sk 1
ol T2 S, AT
A7 COrdl 7 234 4
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Af an effective date Is listed, the date must be specific and cannot be more than five buslaces days prior
to or $0 days after the date of filing.)

REOUIRED SIGNATURE:

énj ofa ﬁb‘r or ot authorized representative of a member.

(In accordavos with seetlon 60!.408(3), Flurida Statutes, the execution of s document

constitutes an affirmation uader uofrjmy&atmm;madhadnmm
lmwm&nmyﬂsahhmﬂonmm & dooumsnt to the Department of Stats
conutitutes a third dagres felony a3 provided for in 8,817.155, F.8.)

[

or pame ™)
Flling Fees:
312400 Filing Ree for Articles of Organiration and Designation
of Ragisterad Agent

8 30,00 Centified Copy (Optional)
$ 500 Certificass of Statns (Optional)
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