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December 3, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Buvision of Corporations

’

SUBJECT: WHITE ST SALON INC. Al
REF: W14000072034

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, ingluding the electronic filing cover sheat.

The document must state the number of shares of authorized stock. The
consultatien of a legal counsel is always recommended i1f uncertain of the
appropriate number of shares to authorize.

Please verify the Director's Name; there appears to be an extra letter
involved.

If your business entity does not intend to transact business until January
1t of the upcoming calendar year, you may wish to revisge your document to
lnclude an effective date of January 1lst. If you do not list an affective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual repert and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity’'s existence will neot begin until January lat of
the upooming vear and will, therefore, postpone the entity's requirement
to file an anpnual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
{850} 245-6052.

Thomas Chang FAX Aud. #: H14000277846

Regulatory Specialist I1 Latter Number: 714A00025414
New Filing Section

P.O BOX 6327 - Tallehassee, Flonda 32314
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COVER LETTER
TO: Registration Seetion
Division of Corporasions

SUBJECT: Whiie St Salon L1, &
Neme of Limited Liability Campany

The caclosed Articles of Organization and fee(s) ere submitted for filing.

Please return all correspondence conceming this matier to the following:

Yictoria Alvarcz

Name of Person

Firm/Company
3930 s Roosevelt blvd pot 403
Address
EAST KEY WEST, FL 33040
Ciry/State and Zip Code

E-maeil address; (1o be used for future anmual report notification)

For further informatien canceming this matter, please call:

ai( ¥
Name of Persen Area Code

Daytime Telephone Numbcer

Enclosed is & check for the following amount:

[ 512500 Piling Fee  [J$130.00 Fiting Fec &  [(J3155.00 Filing Fec & [O$160.00 Filing Fee,

Certificate of Status Centified Copy Centificate of Statut &
(edditlonul copy is enclosed) Centified Copy
(rdditiona! copy is cnclased)
Mailing Addyess d
Registration Section Registration Scgtion
Divisian of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

FLOS] - ODOLT0kE Witioe KIuwer Urdew

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /;‘ N
gy < >
ARTICLE I - Name: ;(':,(:" (?') "‘::‘/'
The name of the Limited Liability Company 1s: .77,"(‘ \ ‘a
Loy @ S0
4;’ -l <
i "'”f 2 O
White 8t Satan_ LY, € ol
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.") o G- oo
N Y
ARTICLE 11 - Address; ‘/o’-}:‘- {d‘
The mailing address and street address af the principal office of Lhe Limited Liabitity Company is: %ﬁ‘
Prineipal O H Mailing Address: 7
1108 white street key west f} 13040 108 while streat koy wes1 133040

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Slgnature:
(The Limited Liability Company cannot serve at its own Registered Agenl. You musi designate an individual or
another business entity with an active Florida registration.}

The name and the Florida sireet address of the registered agem are:

CTCorpombion Systemn

Name

1 200 South Pine laland Road
Florida street address (P.O. Box NOT accepiable)

_Plantation FL 33324
City Zip

Having baen named as registered agent and 10 accapt service of process for the above stated limited liability company at
the place designated in this cerlificate. | hareby accepi the appointment as reglurered agent and agree o act in this
capacity. {further agree 1o comply with the provisions of ofl statures refaiing 10 rhe proper and complese performance
aof my duties, and | am familiar with and accept the obligarions of nty pasition as registered ageni as provided far in
Chapier 603, F.§..

C T Carporstiop System % %\
¥

Registered Agent's Signature (REQUIRED)

B

{CONTINUED)

Pegelof2
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ARTICLE 1VY-
The name and nddress of each person suthorized to mamge and control the Limited Lisbility Company:
Tl Name a =+ 1

"AMBR" = Authorized Member
"MOR" = Manager

AMBR,

s rim e oo 1108 Whitc Street Koy West FL 313040
Vi I VAYEZ

{Use anachment if necessary)

ARTICLE ¥; Effective daic, if other than the date of filing: - (OPTIONAL)

(If xn efTective date is listed, the date must be speclile and cannot be more than five busingss days prior 1o or 90 days after
the date of filing.) .

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURV
W
,,Z:-a JA E\M
Signature of @ member or ao sutharizéd representative of s member.
{In accordance with section 605.0203 (1) {b), Florids Statvies, the executipn of this document
constitutes an affirmation under Lthe penalties of perjury that the facts stated hercin are true.

1 am aware that any faise information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for in 8.817.155, F.8.)

(/e facit. A /L'ﬁ e 2
Typed or printed name of signee

Filing Fees;
$125.00 Fllivg Fee for Articles of Organization and Designation of Reglstered Agent

5 30.80 Certified Copy {Qptéonal)
§ 5.00 Certiflcarte of Status (Optional)
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