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Emnil pddrass:

FLORIPA LIMITED LIABILITY CO.,
CLASSY BEAUTY SALON, LLC
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June 23, 2015

Bavisson of Corporations

CORP USA

r

SUBJECT: CLABSY BEAUTY SALON, LLC
REF: wW15000043052

We received your electronically transmitted document. However, the
docuwent has not been filad. Please make the following cerrectiona and
rafax the complete document, including the electronic filing cover sheet.

The document submitted dees not meet legibility requirements for
alactreonic filing. Please do not attempt to refax this document until the
quality has been improved.

Section 607.012D{4), 617.01201, or 605.020&8, Florida Statutes, requires
all corporate documents to be typewritten or printed in ink.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questione concerning the filing of your document, please
call (E50) 245-6052.

Cazol Mustain FaxX Aud. @#: H15000153270
Regulatory Specialist II lLetter Number: 215A00013160
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ARTICLIS 08 ORGANTZATIONFOR FLORIDA LIMITED LIAUNT 1Y COMPANY
ARTICLET -
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Nume: e Eoment
The name of the Limivad LiabHity Company i = r\:) _

. - |-'-. ' ] 5

8‘8 L L c i -2 i
(M\\si ond with the wgis “Limtted Ligbility Conspany, "L.L.C,," or “LLC.™} L=

ARTYICLE 1V Addross: —

The mailing addrcss and stroul address of the pricipal 0fice ofthe Limitcd Linkility Cotmpany i5 P

Principal Cifice Atldress mc.c glel

ﬁ&‘fﬁz@éﬁm ﬁmﬁﬁwzﬁé:: P

ARTICLE L - Reglstercd Agent, Registered Office, & Rugislerod Agei®’s Signature
{The Lirnited Linbility Company cannel surve g ity owh Reglstered Agent. You must designate aa individual or
arother busincsy vatily with ap active Florida registration.)

Che naune and the Florida seeet addregs of the regissered aguart are

WA%ier B Cagls A,
Peler B Caple A,
Zﬁsmani%e?a.mumvd_ 2555PonchuLaon1-nvd
Ste Tkarida street addros @) ble) -
Coral Gabley, F1 33134 GWM‘

City Biate Zip
inving, freen named as ragistevod agunt und to aoespt y8rvioe Of rocors for thy nbuve sivied limited Lability company e the
Ploce desismated in (s vartifionts, [ heveby accept the appoinbmant ux registered ogens cnd ograe fo et in this capacity. |

Juriker agree to comply with the provisiony of ull susutes relating to the propar and comprlere performance of my duties, and 4
ean fumibior with oml accept the ebligations of my porition as registered agent

vided o in Chapter 605, 115,
[

Registored A,gunl s Sighauite (KEQUITRED)
(CONTINTED}
Pogel ol
pasElR  39Vd

SN JX00

9636EEISHE 6I:5T SIBZ/EZ/98



ARTICLE V.
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The nawme ond address of each verson suthorized to woanage ond controj the Limiled Lisbility Company; ) =
Samc Aud AXdrsEs; BN
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*AMBR" - Authorized Member f
[ LT li n ;W '.‘:-J,
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MGE. <

(Usc attachmoat il nocossary)

ARTICLE Y Uffeetive date, if'other than the date of filing;:

A{OPTIONALY
{1f an effectivo cloie In Hsted, the date omust by specific agd caogod bs suore than Gve basiness dayr prior te ur 90 days after
the dale of lling,)

Noter {fthe dore nserted in this hlack daca not meet the spplicable stewiory filing requirgnients, this datc will st be listed o5
the document's effoctive date on the Department of State's records,

ARTICLE VI: Other provisions, it uny.

BEQUIRED SIGNATURE:

Sigpature of A member oF an ay d represemtutive 06 4 oieipber.
(In acourdance with section 605.0203 , Florida Stetutcs, the execwtipn of this document
tanstinstes an affitmation undar the p of perjury thet the iheis stated horein are true.

Tam avvare that sy tales informution submilitd in & docomet w the Department of Statc
constintes & Uird degree felomy ag provided for ins 817.155,F8.)

“Typed or printed name of signee )
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S125.00 Fliling Fee ior Articios of Qrganization and Devign:vton uf Registercd Apent
$ 3040 Certified Copy (Optiooal)

§ S.00 Cortificote of Status (Optivpal)
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