13000 18327%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(Y rPckur ] war

[] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700251008207

1 CLINE 7




COVER LETTER

TO: Registranon Section
Division of Corporations

SUBJECT: SQ\ON iogue L .L.C.

0_. . s
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Aiticles of Correction and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

DOnKe\ L. Cucchiara

Nawme of Person

SG\.\DV\.\un, L_LC,
B Firur Company
b2y Y\}r\o\s;)[jm#—e r\)Kwa.u\ ‘ Ste 3
< U Address ) 7

Ornlands , FL - 32314

7 City State and Zip Code

AcuvecWarva @ saloni fue. (om

E-mail address: (10 be nsed for future anial report notification)

For funther information concerning this matier. please call:

/DQ.V(\C,\ C\ACL‘/(M.V‘OL at AL y bDy- 3010\

e

4B

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADPDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

F.onclosed is a check for the following amount:

J $25 Filing Fee MS&O Filing Fee & O S55 Filing Fee & O S60 Filing Fee.
Certificate of Status Cestitied Copy Certificate of Status &
Certified Copy

CR2E062 (4713)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILTTY COMPANY

Puarsuant to section 608.4115. F.S | this docuntent is being submitted within the required 30
business days to correct the attached articles of argamzation or application to transact business
in Florda.

FIRST: The name of the limited liability company is:
Sa\oni%ue. L.L.C.

SECOND:  The aticles of organization or the application 10 fransact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ZI Contains an mcorrect stateinent. The mcorrect statement, the reason the statement 1s
mcorrect. and the corrected statement are as follows:

T}} fzo n C.Qm‘ggmﬁ name +Hhat was Submitted online
Tneorrect Name! SALONTOQUE L..C.
Correct Name: SMONIOQUE L.LC.

Dbcumen* Mum\oer v L\3geeng2ag

OR

D Was defectively signed. The manuner in which the document was defectively signed and
the approprnate cortection are as follows:

i
]
(4

i~

BE

LI
LA

ar,
(w242

L0:€ Hd 192

Dated: | AL_&%U. 2 Vi L2013
, /Ag

P d
Signj‘nu‘e of & member or authorized representative of a member
Daniel L.Cucchiara

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIFO62 {1 13)




Electronic Articles of Organization 113000118298,
. . . yor . . August 21, 2013
Florida Limited Liability Company Sec. Of State
thampton
Article 1

The name o7 the Lunited Liability Company 1s:
SALONIOQUE L.L.C.

Article Tl
The street address of the prineipal ottice of the Limited Liability Company is:
6881 KIINGSPOINTL PARKWAY
SUITE 7
ORLANDQ, 1. US 32819

The mailing address of the Limited Liability Company is:

€881 KINGSPOINTE PARKWAY
SUITE 7
QORLANDO, FL. US 32819

Article 111
The purpose lTor which this Limited Liability Company 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and IFlonidu street address of the registered agent 1s:

INCORD SERVICES. INC.
17888 67TH COURT NORTH
LONANNTCIEY, L. 33470

Havina been named as registered agent and to aceept service of process for the above stated limited
liabilitv company at the place designated in this certificate. 1 hereby aceept the appointment as rogistersd
agenl and agree to act in this capacily. [ {urther agree to comply with the provisions ol all statules
relating 1o the proper and complete performance of my duties, and 1 am amiliar with and accept the
obligations of my posiion as registered agent.

Regisiored Agent Signature:. JANICE NULL ON BEHALF QF INCORP SERVICES



: Article V L13000118298
L ol T o - FILED 8:00 AM
The hame and address of managing members/managers are: August 21, 2013
Tulle: NMGRM tshgrcr:\pgrt State

DIANILEL L CUCCHIARA
6881 KINGSPOINTE PARKWAY, ST 7
ORLANDO, T1.. 32819

Title: MGRAI

BURNICT: 1. CUCCHIARA

6R81 KINGSPOINTE PARKWAY, §TE 7
ORLANDO. FL. 32819

Article VI
‘The =ffective dale for this Linmited [aability Company shall be:
09012013
Signature ot member or an authorized representative of a member
Electronic Signature: DANIEL L, CUCCHIARA

I am e member or authorized representative submitting these Articles of Organization and altirm that the
facts stated herein arc truc. Tam aware that false information submitted in a document to the Deparment

of Stare constitutes a third degree felony as provided for in s.817.155, F.8. T understand the requirement to
file an annual report between January Ist and Mayv st in the calendar vear tollowing formation of the LLC

and every vei r therealler to maintain "active" slatus,



Certificate of Status

I certify from the records of this office that SALONIOQUE L.L.C., is a limited liability
company organized under the laws of the State of Florida, filed electronically on August
21, 2013, effective September 01, 2013.

The document number of this company is L13000118298.

[ furthe: certify that said company has paid all fees due this office through December 31,
2013, aad its status is active.

[ further cenify that this is an electronically transmitted certificate authorized by section
13.16, I'lorida Statutes, and authenticated by the code noted below.

Authentication Code: 130821142751-000250925030#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty First day of August, 2013

\fos, D«#gm

RKen Metsner
Secretary of State




