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Case: 08691847 ~ salesforce.com - Unlimited Edition Page 1 of 5
- Ernt This Eagg
- Expand All] Collapsa Al
Case: 08691847
Sublect  Corparate Filing - 400250770624 Acgount Manager
ASSigned
GQuoue  Biz Onllne Filing Rocaipts Sand for Approval -
asstgnad User Priority - Medium
Status  Mew ‘ Case Number:  OBES1B47
Contact Status Gontatt Nome-  NOT-PROVIDED
Order Number Account - limitedonline@dos. state.fi.us
NamaiLiogin ig
Processing Mum ber Web Emai!  limitedonlinedRdos.alate fl.us
Case Qrigin  onlinefilings@tegalzoom.com Contact Email  limitedonlinagidos.state.fl.us
Social Modia Qrigin . Biz HA Pra-Filing .
‘Gomplete
Pue Date
Description  Document Nurnber: W13000045851
Entity Name: NAPLES LASH BAR LLC ped
Tracking Number: 400250770624 b1y
Pin Number- 0624 511' .
We received your.onfine transmitied document, However, the dacument e &5 s
has not been fed for ihe following: ;N P
2 e
The name deslgnated in your document is unavallable since it - B !
is the_same 88, or #L-is not distinguishabie from the name of- Pl Vo
an administrajvely dissolved/iravoked entity. Names of adminisiratively an i o b
diszolvad/revoked entities are not available for one year from :_'d,, N
the date of adminlsirative dissolution/revocation, unless the DA X

dissnlvedireveked entily providas-the Department of State with
& nolarized affidavit siating that they have no Intention of
reinsiating, therefore, releasing the name for use to ancther:
anthy.

One or more major words may be added to make the name distinguishable,

The documant number 6fthe namae coafict is P11000051886 NAPLES
LASH BAR INC.

To make the necassary.corrections {o your flling, retumn to our
wahsite st dwww sunliz.org and oick on "E-Fliing Services®,

and lhen choose the type of filing you ere trying 1o corract.

Pull down tha verdical scroll bar until you see the two blacks -
entitfed “Tracking Number” and *Fin Number,* which arg focated
on the right hand side of tha page. Next; enter your tracking
number and pir number. Both of thase numbers ara listed'In the
top.portion of this amall. Next; simply elick on “update filing™

10 access the document you previously submitted to our.offics,
Plaasa disregard this etter il you have contacted our office

and were edvised how 1o comec! your document online. Please
allow 1-2 business’ days for.your corrected document 10 be processed
by this office.

‘hitps://nal L.salesforce:com/500G000000F BANS/pret URL=/S00G000000F BANS Zisdip=v... 8/15/2013
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H33000184482 3 , COVER LETTER

TO:  Registration Scction
Division of Corparations

NAPLES LASH BAR LLC

SUBJECT:.
{Name of Limited Liability Company}

The enclosed Articles of Orgenization end fee(s) are submired for filing,

‘Plense return alk correspondeace eoncerning this matter to.the following:.

'Cheysnna Moseslsy

(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway, Suite 100

(Address}

Glendale, CA 91210

(Ciry/State and Zip Code)

‘For further information concerning this matter, please call:

‘Cheyanne Moseley at ( 323 ) 8562-8600 axt. 7625
(Nams of Person) " {Aren Code & Daytime Telephone Number)
Enclosed is a check Tor the following amoynt: .. z o . .
Dms 00.Filing Fee l”_j$130 00 Filing Fee & - .:;155 00 Filing Fee_: & l:l $160.00 F.lmg'Fec =
Ceruf“ cate of Status .- Centified Copy .- Certificate of Status &3 .

. ‘{udditionat eopy is enclosad) - LCertified Cogyr - . ;".“w‘
; 15
(additional cop.\e;*m ﬁdclu

i
Maiting Address Street/Courier Address ;r,
Registration Section Registration Section _ re!
Divisien of Corperations Diivisien of Corporations. 7
P.0O. Box 6327 Clifion Building e
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses. FL 32301

H13000184492 3
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Penny. L. Frol
1910 Cherry L #224
Northbrook, IL. 60062
Cell: 847-980-53. 17
E-mail: pennyfrohla ypulcom

August 13,2013
To: Stafc of Florida

1 have no intention 10 reinstite Naples Lash Bar.inc. (Document # P11000031866). =

Please rélease the.name,. S
Thank you; P

T L =
Penny.l. Froh.

/3 - .
/"‘Chh-tr L. F.”" L d’\f"/ﬂ&qr I *'!’ e .éo,ﬁi.a ey # {-”j'

M.F'b‘/’-‘*.@c [

’Q_ T v € e A

» 4/\\»/,_“ mﬂfﬁf e
“— . J ZIMMERMANN
. : Hotary Pubhe.. State of lingis.

| My Commission Enpam Apr 9,
| | . m
Sture 08 Fipmars B —~——

{.’-"ﬂ“ﬂns"ﬂ‘rs pf’ C_‘-é
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability:Company is:

NAPLES LASH BARLLC
(Must gnd with the words.“Limlted Liability Company, *L,L.C." or “LLC™)
ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:-

. Prineipal Office Address: Mailing Address:
1010 Cherry Lane #224 1910 Cherry Lane #224
Naorthbrook, itfinols D062 Northbrook, lllincis 60082

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signagure:

(The Limited Liabtlity Company cannot scrve as If5 own Registered Agent. You must designate an individual or ﬁmher

Florida street-address (P.O. Box NOT acceptable)

Tampa L 33612-3425
City, State, and Zip

pae
business entity with an octive Florida cegistration.) -
. . g g
The name and the Florida street address of the registered agent are: &5 sonrire
. (%] Pt
United States Corporation Agenls, [nc. — 3‘
Name 2 I
13302 Winding Oaks Court, Sule A @ [
~o
™o

Having been named as registered agent.and to.aceépt service of process for the above stated limited
fiability compary at the place designated in this certificate; [ hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with. the provisions of all
statures-relating ro.the proper and corfiplete performance of my duties, and I ar fomiliar with and

accep! the obligaiions.of my position a regmerea’ ageni ay provided for tn-Chaprer 608, F.S...

chistcréd ‘A'gem'@na_mm Jacob Varghesa, Untod Siatas Cu-pm.uﬁm Agants, Ina,

(CONTINUED)
Pagelof2:
H13000184492 3




To: FPage G of G/RO/RAOTD Z45:01 P POT 1ADHVSIQBIOD  From: Janet Lelsinger

H13000184492 3

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

Title:: ‘Name and Address:
"MGR" =Manager

"MGRM"-= Managing Mémber

© MGRM L _ David Froh
ST T . 11910 Cherry Lane #224, Northbrook, lltinols 60062

MGRM 7 penny Froh
1910 Cherry Lane #224, Northbrook, llinais 60062

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing; - — . (OPTIONALY
(I an effective date is listed, the date musi be specific-and cannot be more than five buslness days prior-
to or 90-days after the date of filing.)

A ss

o =
REQUIRED SIGNATURE: B %} 'y
o RIS '
'~

Slgnature of a.meinber or an authorized representative of a member.

{In accordance with section 608.408(3), Fiorida-Statutes; the execution
. of this document constitutes an affrmauon Mnder the pcna]ucs of’ perj ury
. -that the (acts stated herein are true.) - .

. Cheyanne Moselsy, Legalzoom.com, Inc. '

228 R

S 'I‘ypcd or pnm:d name of s:gncc
Fllieg Feey:
'$125.00 Filing Fee for Articles of Organization and Designation
af Registered Agent,

3 30,00 Certified Copy (Optional).
.$ 500 Certificate of Status (Optional)

Page2of2
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