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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: Nina's Makeup. LLC
. Name of Limited Liability Company

The enclosed Articles of Organizalion and fec(s) arc subiitled for filing.

Please return all correspondence coneerning this matter to the following:

Chrislina Arce
Name of Person
Nina's Makeup, LLC
Firm/Company
30473 Woodlands Dr,
Address
Margate/Florida 33063
Clty/State and Zip Code

Mnns_nmlsﬁun@?hoo.com _
-mail addvess: {to be used for firture annual report nolification)

For further information concerning this matter, please call:

Jlohn §, Bush CPA PA a(f8hd ) 474-4100
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amovint:

A $125.00 Filing Pec (1313000 Filing Fee &  [J$155.00 Fillag Fee & [J5160.00 Filing Fee,
Cerlificate of Status Certificd Copy Certificate of Status &
{ndditional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Streef/Courl kiress
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 L Clifton Building

Tallehassee, FL. 32314 T 2661 Executive Center Circle

Tailahnssee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LEVIITED LIARILITY COMPANY

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

Nina's Makeup LLC
{(Must end with the words “Limiled Liability Company, “L.L.C.," or *LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is
iling Addreys;

Principnl Office Address;
21043 Woodlands Drive 043 Woodiands Drive
Margate, FI. 33063 Margate. FL, 33063

ARTICLE IIl - Reglstered Agent, Registered Offico, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an Sndividusl ar

another business entity with an active Florida registralion.)

The name and'the Florida streel address of the registered agent are:

( ;i\’\(\b“’i\ﬂﬁ

Name

3043 Woodlands Drive
Florida street addvess (P.O. Box NOT acceptable)

Margale FL._33063
City Zip
Having bean named as registered agent and to accept service of pracess for the above stated fimited labifity company at

the place designated in this certificats, 1 hereby accept the appoinimen! os regisiered agent and agree to aci in this
capacity. Ifurther agree to comply with the previsions of ali riatwtes relating 10 the proper and complete pesformance

of my duties, and I om familiar with and accepl the obligations of my position as registered ageni as provided for in
6USNF.S..
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ARTICLE IV-
The name and address of cach person autherized lo manage and control the Limited Linbility Company

!lue: & Al

"AMBR" = Authorized Member ..

"MOR" = Manager Chashna -

AMBR Eivistire Arce
043 Wogdlands Drive 00000
Margale, FL 33063

AMBR John 8. Bugh CPA PA
B181 W. Broward Blvd. Suita 350
_Plantation. FL 33324

(Use altachiment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of Giling

(If au clfective date is listed, the date must be specific and eannot be moye than NMive business days prior to ar 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

- Smm@ \(\m@@cﬁ

Siguature of a member or an suthorlzed representative of a member.
(In accordance wilh section 605.0203 (1) (b), Florida Siatutes, the execution of this document
constitutes an affirmation under the penallics of perjury that the facts stated herein sve Irue,
1 am aware thal any false information submitted in & document to the Depariment of Slate
constitutes  third degree felony as provided for ins.817.155, F.8.) s
1 -
, ﬁgw

WNSHOG,
Typed or printed name of signee ~re
It

iline Fees:
$125.00 Filing Fee for Articler of Organization and Designation of Reglstered Agent o X
§ 30.00 Certified Copy (Optional) =
§  5.00 Certificate of Status (Optional) -
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