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(850) 245-6051.
| COVER LETTER

TO: Registration Section
T .

suject: 7 Aceper fertion

Name of Limited Liability Company

The enclosed Articles of Tnganization and fee(s) me sobmited for filimg,

Please return all correspondence concerning this matter to the following:

Nazjies M. Yerez

Nomre: of Persam

FacePertection

Firm/Company

0S5 mnﬂr\iﬁ; Lodae Drive

/S Adiress

Miami k(prm&g FL AFiwv

City/State and Zip Code

Tor on ey,
Fdcoperiection Coyahag com

E
For further information conceming this matter, please call: z_:
=
-~
) |
NATALE M. Perez w05 _ALF- 0G5 n
MNome:f Peysen Aaen Code & Mntime Tdisphone Mumber —g
i 4
)
Enclosed is a check for the following amount: ‘b/ ro
w
0$125.00 Filing Fee  11$130.00 Filing Fee & [$155.00 Filing Fee & $160.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

{ndilitipeali ooy imanninsedly  Ciovtiived Copy
(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations
PO Bex &3zv o Besihdlieg

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLE 1 - Name:
The aame of the Lrmted Didthty Company is:

FacePerFection LLC.

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address:

Mailing Address:

Vwrsorces ety waidh o e W Hiomoka nogtenbism 3

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

NatAllg M. Perez

Name

100GV HuNtina Lodae Drive/

Florida stre¢t address (B/O. Box NOT acceptable)

erm Kwnnﬂ}c,n 3\l

tate, and Zip

P

S,

3

O AUy 3y f*‘_"-is‘a

82:2lHd S- 01 Eife

,}%{;w Huting Lodae pre !%% %gg%é %ﬁ% DI
|
} % G31

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liskibity Compaty cannol serve a5 ils ows Begistored Asent. Ywmﬂdmmmm‘ﬂualamha

" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

=

.ﬁ,

g mn

Having been named ax registered agem and to accept 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. I 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.S..

v

Registered Agent@gi gnature (REQUIRED)

(CONTINUED)

Page10f2




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

Title:
"NNGERL = Koo

(Use attachment 1f necessary) _
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I ron ofibntive dte i Mired, the dhtte mustt Be sgenitio: andl emeot e moee thu five Susiines deys .
prior to or 90 days after the &ate of filing.)

REQUIRED SIGNATURE:
ey &3
Signa\qffe ofa me?(r an autherized representative of 2 member. ?; o E‘f_—‘ E [1
(In accordance with section 508.408(3), Florida Statutes, the execution of this documeht = C;\_ F-z-,a.
constitutes an affirmation under the penalties of perjury that the facts stated herein are {fug:
8 ey thash myye Bl mfimmanun st iteth rmn drmenm e e Doty Tk o m
comstitnns a thiod degres felony as provided forin sBY7 135, F8) o en _3_’_: ¥
TN
gl S
Sl
z oo

NAIANLEY M. Verez g

Typed or printed name of signee

$125.00 Filirg Fee for Articles of Ovganization and Pesipnation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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