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COVER LETTER
TO: Registratlon Section

Division of Corporations

SUBJECT; AMMD Cosmetics, LLC

Nume of Limited Liability Company
The enclosed Articles of Qeganization and fec(s) are submitted for filing.

Pleasc return all comespondence concering this mauter to the fotlowing:

-3
AL
i
r <
Mary Sigor E
Name of Person Wi
(250
Mo
™y
AMMD Casmetics. 1L.LC M
Fin/Company o
Lo gl
A
97) Coley Drive =
Address
Mounizin Home, Arkansas 72653
City/State and Zip Code
mary penning@ ascwarranty.com
e | hﬂms: (to Bz used Tor uture annual repont notitication)
For further information caucerning this maner, please call:
Mary Sinor at 870 y 425-8330
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O s125.00 Filing Fee  [J$130.00 Filing Feo & [J$155.00 Filing Fee & [Is160.00 Filing Fee,
Certificate of Siatus Cenificd Copy Centificate of Sioius &
(additional copy is enclosed) Cerntificd Copy
(edditional copy is enclosed}
Majling Agcress Street/Courier Address
Repistrarion Section Registration Scction
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32304
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ARTICLE | - Name:
The narme of the Limited Liability Company is;
AMMD Cosmetics, LLC
{Must end with the words ~Limitcd Liability Company, “L.L.C.." er =LLC.™)
ARTICLE (1~ Address;
The mailing address and strect address of the principal ofTice of the Limited Liability Company is
Principsl Offies Address: Maiting Address:
AMMD Cosmelics, LLC AMMU Casmetics, L1.C
Y71 Coley Drive F71 Coley Drive
Mountain Home, AR 72653 Mountain Home, AR 72633 LB
R
ARTICLE {11 - Reglstercd Agent, Registered Office, & Registered Agent’s Signature: r't' P-4 T3
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an Individualor 25
another business entity with an active Florida registration.} ‘{; : T rm.
I 5 —d
The name and the Florida street address of the registered agent are: r'{)‘l -
Mo o TTE
C T Corpormilon Sysiem A .
Name i
1200 South Pine Istand Roud S ®
Florida street eddrass (P.O. Box NOT scceptable) ™
Plantation FL 33324
City Zip

Having been numed as regisicred agent and to accept service of provess for the abave stated limited lighilhy company o
the place designaied in this certificare, | hereby accept the appoitiment as registerad agent and agrec 1o act in this
capacity. | further agree (o comply with the provisions of olf siotutes relating to the proper and complete performance
of oy duiies, and | am familiar with and accept the obligations of my pasiiion as registered ugemt as provided for in
Chupter 605, F.S..
C T Corporution Systemn
By: SEE ATTACHED

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Page 1 012
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ARTICLE I¥-

The name and address of each person authorized 10 manage and control the Limlted Lisbility Company:
Jitls:

T ame an
"AMBR" = Authorized Member

"MGR] = M

.
zer
"MG g"’ , Hrad Hassclwander
71 Coley Dnve
Mouniin Home, AR 7,634
s ~2
e ?_
= =
L
T ﬁ
= . ==
{:(') .-‘P L and
e~
(Use atcachiment if necessary} M
. a
ARTICLE V: Effective date, if other than the due of Ming: . (OPTIONAL) & -“
{If an offective date s lisicd, the date must be specific and cxnnot be more thaa five business days prior to ar@ﬂa{w ag{
the dote of fing.) S -0
ARTICLE Vi: Other provisions. if any.
REOQOUIRED SIGNATURE:

Signature of @ menvber.qr an anihorized sapretentative of a member,
(In accordance with section 605.0203 (1) (b). Florida Statutes, the cxecution of this document
constitutes an afflrmation under the penaltics of parjury that the facts stated hercin arc true,

1 aen 2ware thar any false Information submiticd in o document 1o the Depaniment of State
constitutes o third degree felony as provided for in 3.817,155, F.8.)

Mark D, Camey

Typed or printed name of signee
Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Roglstered Agenmt
$ 30.09 Certified Copy (Optionai)
$ 5.00 Certificate of Status (Optional}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

AMMD Cosmetics,

— | i
Tho. o2
LLC e Z 2%
b B :x -
"%;_-!... { ?;; o
If unavailable, the alternate to be used in the state of Florida is: r;‘?;’ ! F'
. m g m
A=
TG g
2. The name and the Florida strect address of the registered agent and office ars: %",ﬁ pes
e -
C T Corporation System ’
(Namc)

1200 South Pine Island Road

Florida Stect Address (P.O. Box NOT ACCEPTABLE)

Plantation,

FL 33324

City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ali
statules relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signature)
Katherina Lackey, Assistant Secretary

§ 100.00
$ 2500
$ 30.00
§ 500

Filing Fee for Application
Designation of Registersd Agent
Certified Copy {opticnal)
Certificate of Status (optional)
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