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- ’ COVER LETTER

TO: Registration Section
Division of Corporations

SUB.!ECT BOJ)Z% Nova Level L [’)eng Salbn

(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:

Rosa (son

(Name of Person)

Possa Wole (euel L Resoh) salon’™ g =
(Firm/Company) (,r: @ ~
413 Tompa Pak Plaza 7RI Mt
(Address) o — %

AT T

— . . “"1. R A r—

lamea, Flonda 3300 s I v I
T (City/State and Zip Code) B,
g7 oo

For further infc;nnation concerning this matter, please call:
Rosa Liison 2B HH3Y-T707%
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the fl]owing amount: W

[s125.00 Filing Fee $130.00 Filing Fee & [1$155.00 Filing Fee & [M3160.00 Filing Fee,
‘ Certificate of Status Certified Copy Certificate of Status &

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

e T ~.
Mailing Address \ Street/Courier Address
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle
' Tallahassee, FL 32301
P



Fal

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BosR Nova Level T Reauty Salon , LLC
i {abili ! L.C7or “LLC™)

(Must end with the words “Limited Liability Company, “L.L.C

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address
3 Tamea Pack P182a <
, B T2mpa, Fl

33005 33008

S

i

L
7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

V.
215

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

Ros<y h;ﬂ,iﬁinfw S e

43 Tompo. oyl Plaad

Florida street address (P.O. Box NOT acceptabie)

3305

R

2

el

NN EREE:

are

Ordty y. g

T4
Y

ICLVYNO a_ H FL
City, State, and Zip

Having been named as registered agent and fo accep! service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. [ further 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 position as registered agent as provided for in Chapter 608, F.5..

Regrstered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of2




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

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Name and Address:

CemPqg . L£f 32@A3
7 =y

[#) £, Flor brashe £

Mg R

™3
TEe— e

Tampa, F( 33603 gr' =

Emia 2

>. ‘-‘ "l:-.

E—"f": m)’ _

i;; :I E

2

oz B
ST

(Use attachment if necessary) -
ARTICLE V:. Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

B ko

(S:fﬁure of a member or an authorized representative of a member.

cordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affiration under the pcnaltles of perjury
that cts stated herein are true.) cr -

osa  Lhilsor

Typed or printed name of signee

Filing Fees: e -
$125.00 Filing Fee for Articles of Organization and Demgnatlon
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

T
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EXHIBIT 2

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
FOR

B0s32 NovR. Be ) Jajon Level T1

LISTING OF MEMBERS
h
As of the 3‘-# day of (—}Msu&(’ _ 2019 _the following is a list of Members
of the Company:
NameR OS2 (DUFon Percent {5 %
Address [4 13 Tow¥a P20l Pla2a T2, Ft 33005 —
) iy 0B
£F 5
. P TR ——
Name Qe cde Lolison Percent XS % § T2 J
' gL
Address 702, £- Flogbeay s Auve o2 FL 33003 - o
L& i
T X ‘
cn s
Name Percent % ==L
57 o
Address
Name Percent %
Address
Authorized by Member(s) to provide Member Listing as of this ?H#’ day of
Ayeust ,2042
Sign}lure of Member - Signature of Member
Ma:—_
Signature of Member Signature of Member
wyy-pechwastzagisteredagonteom—

Operating Agreement - 9



1

" EXHIBIT 3
LIMITED LIABILITY COMPANY OPERATING AGREEMENT

FOR
Possa N Level I& Beapry Salon

CAPITAL CONTRIBUTIONS

CLE 2, the Members' initial contribution to the Company capital is stated to be
. The description and each individual portion of this initial

Pursyant to
SLQWQA

contyibution is as follows:
o
s /[R50

e ik
R rcen (Lo s /250,00
/
S
S
s
® e B
~r =2
$ 2=
! > 2 Ly
$ g 1 =
, m T
$ 2 & i
SIGNED AND AGREED this QU™ day of Auguir L2019 .

m}}v T
Mer(lber Member

Ronpe “Wtorn—
Member Member
wWwwwhoERhwastiegistergdageat.com .

Operating Agreement - 10




EXHIBIT 1

LIMITED LIABILITY COMPANY OPERATING AGREEMENT

FOR
Bossa Noua (evei IT Geoviy S=lor

LISTING OF MANAGERS

By a majority vote of the Members the following Managers were elected to operate the
Company pursuant to ARTICLE 4 of the Agreement:

Lo

)

Printh'Name Roso.  U\S o
Chief Executive Manager

Ber ¥
S
e e e
L O {
Bl e
el ! .
e o=~ i
Printed Name Loscoe Wi {50~ T e
Ttle/NaANnager menlbes— ol E L
- Ao sz w U
702 E'- F/@f!bfﬁ/iﬁ dress :_.":F‘ﬂ nc-:-;
pe 1 >
236032

The above listed Manager{s) will serve in their capacities until they are removed for any reason
by a majority vote of the Members as defined by ARTICLE 4 or upon their voluntary resignation.

ed and Agreed this a9 day of QUQU&\’ (/-\ _L20]R

L&)ﬂﬂon Printed Name 92680. w’h/;s 077

Sig;‘ature of Member

Printed Name _ R osco € WwWielsen

Roacse W boon
Signature of Member

Printed Name

Signature of Member

Operating Agreement - 8



CERTIFICATE OF FORMATION

This Company Operating Agreement is entered into and shall become effective as of the
Effective Date by and among the Company and the persons executing this Agreement as
Members. It is the Members express intention to create a limited liability company in
accordance with applicable law, as currently written or subsequently amended or redrafted

The undersigned hereby agree, acknowledge, and certify that the foregoing operating
agreement is adopted and approved by each member, the agreement consisting of 10 _ pages

constitutes, together with Exhibit 1, Exhibit 2 and Exhibit 3 {if any), the Operating Agreement of
, adopted by the members as of

B pouad 1evet T Ae0y Salon

F%u@ﬁr , 24 2012
Members:

&'{l L{f)%an/ Printed Nam;e /; Sy Yé:w
SI nature

= )

e o

Percent: Z')’-—% I,;?- mE

R

35“:-7 H

P

':‘1".::: ipi-:

Foyrar 'W}.hn—- Printed Name  Rdscoe W, lsep :g

= &

Sre

» <o

Signature

Percent: 315‘ %

Printed Name

Signature

Percent: %

Printed Name

Signature

Percent: %

Operating Agreement - 7



[
fom 98-4 ‘| Application for Employer Identification Number gD O 3 5 7 5%
- b loyers, corporations, partnerships, trusts, estates, churches, | EIN f;)-a
(Rev. April 2000) - {Fogrot:'?mlgt:n'r gm, cen:i’n lndivpldauals, a l otheri. S:: hs:'ucti::ls.) >
Department of the Treasury OMB No. 1545-0003
intermal Revenue Service » Keep a copy for your records.

Please type or print clearly.

- IQName of applicant (legal name) {see instructions)

0Sa OWSoN

2 Trade name of business (if different from name_ on line 1) 3  Executor, trustee, "care of” name

Rossa Nova [ eve( L Reaviydolbn

4a Mailing address (street address) (room, apt., or suite no.) ' |sa Business address (if different from address an lines 4a and 4b)

1 )

4b City, state, and ZIP code Sb City, state, and ZIP code

T2mpd, FL 33605

6 County and state where principal business is located

Hillsbopyan unty, Floada

7 Name of principal officer, general partner, grantor, owner, of trustor—SSN or ITIN may be required (see instructions) » $00 337 Y VA
Kosa wilsen

8a Type of entity {Check only one box.j (see instructions)

Caution: If applicant is a limited Kability company, see the instructions for line 8a.

[ sole proprietor (SSN) i : O estate (SSN of decedent) :
[ Partnership [ Personal service cop. [ Plan administrator (SSN) :
O remic O National Guard & Other comporation (specify) » &C = S
[ stateflocal government D Farmers’ cooperative O Trust rr‘_*_ r~ ;_-5
[ Ghurch or church-controlled organization [ federal government/military = k == —
] other nonprofit organization (specity) » {enter GEN if applicable) f' C‘.‘; ' y
E] Other (specify) » A = ! -
Bb If a corporation, name the state or foreign country | State Foreign country &7 . — }
{if applicable) where incorporated - - e
3 = T
9  Reason for applying (Check only one bax.) (see instructions) [] Banking purpose (specify purpose) » . :“‘ . o= ;:--'
Started new business (specify type) » 320 Sakr1 [ Changed type of organization (specify new type) » =5 = <
. 0 Purchased going business = —_
E’ Hired employees {Check the box and see line 12.) [0 cCreated a tust {specify type) » T oy
[} Created a pension plan (specify type) » [} Other (specify) »
10  Date business started or acquired (month, day, year} (see instructions} 11 Closing month of accounting year {see instructions)
Decembec 4 oy,
v s s . . . - L
12 First date wages or annuities were paid o wilt be paid (month, day, year). Note: if applicant is a withholding agent. enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .*@dprli 3, 2010
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does ot | Nonagricultural | Agricuftural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . » 2. O (&)
14  Principal activity (see instructions) ™ % 0a0vy Salon
15 s the principal business activity manufacturing? . . . . . L . . . . . . . . . . . L. 0l ves it No
If "¥es,” principal product and raw material used »
16  To whom are most of the products or services sold? Please chbck one box. [ Business twholesale)
[ Public (retai) [ Other (specify) » Caspn ot2i0q1 S O wa
17a  Has the applicant ever applied for an employer identification number for this of any other business? . . . . [J Yes [ No

Note: If “Yes,” please compiete lines 17b and 17c.

17b  If you checked "Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name &

17c Approximate date when and city and slate where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {(mo.. day, year}| City and state where filed Previous EIN

Under penalties of perjury, | dectare thal | have examined this application. and to the best of my knowdedge and belief. it is true, correct, and complete. | Business telophone rumber (include ares code)

Namm {Please Tyge or print clearlyy i /Rosq_, . ,S o /0 WW&
Sl’gnatmmm Date ™

(B3 ) 2R 578
3 Faz telegihons mamber {inclide area code)
-

(313 ) Q2A- 798

.

} Note: Do not write below this line. For official use only.

Please leave
blank »

Gao, Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom $5-4 (Rev. 4-2000



