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COVER LETTER

TO:  Reghstration Seetlon
Division of Carporativns

sussrcry Beauty On The Island, LLC
Name of Linlted Lisbility Company

Tho anclased Attloias of Organization and feo(s) aro submritted for filing.
Please retum ol correapondonse conosrning this mtter to the illowlng:

Robert A. Dickinson
Nume of Perron

Robert A. Dickinson, A Chartered Professlonal Assoclation

FlrmiCompany _Em

m

480 S. Indiana Ave. g
7,5

Englewood, FL 34223 8BS
Clty/Stais and Zip Codo fut’:
robertadiokinson2@verizon.net 524
[T T ANLCE IATHN aatlan} gﬁ

IR

For further information cancemning this matier, plewss cal):

Kelly Wise o (841 y 474-7600
Namo of Person Arsg Code & Duaytine Telcpliane Naatber

Bnolased Iy a check for the following anount:
166.00 Filing Fes,

[71$125.00 Pliing Fes  [_J$130.00 Filing Feo & [ 15500 Flng Feo & []8
Cortifical of Staius — Contifind Copy Cntlficats of Status &
(oddlthomal copy fs enclosedy  Certifled Capy

{edditionnl copy hx oaoloxed)
Mulilg Addces SteestiConutor Addpeis
Registration Sectian Reglatraticn Sectipn
Divislon of Corporations Divivien of Corgorations
P.O. Box 8327 Clifton Building
Taflahazzes, FL 32314 2661 Rxecutive Oenor Clrelo

Twllohasses, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BEAUTY ON THE ISLAND, LLC

(Murt cnd with the words “Limbted Liabllity Company, "5.1.C.," or *LLC.™)

ARTICLE II - Addresa:
The mailing addrese and stroet address of the princlpal office of the Limited Liabllity Compeny [s:

Exiucipa] Office Addpess: il L
71 Kstila Harbor Drive 734 Antler Drive
Pfaclai. FLWB y
o BN
ARTICLE I - Rogistared Agent, Registared Office, & Registered Agent's Signaturel= 1 3
(Tho Limited Lisbility Company cannnt serve as lis awn Regivkred Agend Youw must designate on individual or mothort» =5
businoss entity with an setive Florkda reghaisation.) = g
‘The name and the Florida strect address of the registered agent are: m T 2
Robart A, Dickinson, Atiomey At Law R R
Nome ) pm
SF W
460 S. Indiana Ave. §§ =
Floe(da street addees (.. Box NOT ssceptablo)
Englewood 34223
Clty, Stose, snd Zip

Having been nomed a3 registered agent and to accept service of procass for the above stated limited
Hability company af the place dexigrated in thix certificate, I hereby aucept the appointment as
regisiored agent and qgree to act n this capavity. 1 further agree to comply with the provisions of all

Slatutes relating to the proper and ook mce gf my dutles, end I an familior with and
sd agent as provided for in Chapter 608, F.S.,

03
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ARTICLE 1V. Manager(s) or Managlug Member(s):
The name and address of each Manager or Managing Member 15 as follows:
il Name and Addresy;
"MGR" = Menager
"MGRM" = Maneging Membet
MGRM Gary Keith Robaris
#34 Anliar Diive
ML Zlon, L 52549 .
MGR Linda Ras Robats s 1
T34 Anter Drive_ P S
Mt Zion, 1.62649_ X4 i
e M
. o o )
<
- E’_‘ a . m "
- o)
s W
=)
-
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing: July 19, 2012 . (OPTIONAL)
(7 an effoetive date i3 listed, the date must be spocific sud eannot be more thaz five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

$125.00 Fillng Pev for Articles of Organization and Desigantion

of Registored
$ 30,00 Certifed Copy
§ 2.00 Cortifiento of Stwtus (Optional)

Signature of 2 gabmber er an autborised representative of 4 member,

(In accordance with acctian 603.408(3), Forids Stututes, the exceailon of this document
conutituted sn afimntion undor the ponaities of that the fects stuind hareln arc true,
& am aware thar any falso infurmation submitted in & document to the Dupartment of Swate
tonstituies n third degres felony o5 provided for In 5.817.155, F.8)

Gary Ksith Rabarts
~ Typed of prinicd oame of signco

Plitng Pres;
Agont
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