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COVER LETTER
TO:  Registration Section
Division of Corporations
Elite L1C
SUBJECT!: Dey Spa
Nome of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for fling,.
Pleasc roturmn all correspondence concerning this matter to the followlng:

Name of Persan
Caphiol Sarvices, Ins.

Firny/Company
206 E 5th S¢., Ste 1300

Address
Austn, TX 78701
City/State and Zip Code
689ana(E gmail com

E-mnil address: (1o be weed for futnre ammual report notificotion)
TFor farther information concorning this matter, please call:

Terasa Sharpley ot 800 y 662-0171
Nameo of Porson Aren Code Daytime Telephone Number

Enclosed is 8 check for the following emount:

3125.00 Filing Feo EFI 30.00 Filing Fee & $155.00 Filing Foo & $360.00 Filing Fee,
Centificnle of Status ified Copy Ceztificate of Siatux &
(additional copy is enclosed) Centified Copy
(rdditonal copy s caclosed)

res Strost Avdres
New Filing Sectinn New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxscutiva Center Clrecle

Tallghassee, F1. 32301
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ARTICLES OF ORGANTZATION FOR FLORTDA LIMITEDEIARLITY COMPANY

ARTICLE1 - Nama:
The name of the Limited Linbility Company is:

Elite Day Spa LEC

Mt end with the words “Limited Liahility Company, *L.L.C.." or “LLC.*)
ARTICLE I - Address:
The mailing sddress and street address of the principa] offloe of the Limited Liability Company is:
Princips) Office Address: Malling Address
8925 Collina Ave Apt TF 8925 Collins Ave Apt 71
Surfeide, FT. 33134 Surfside, FT. 331584

ARTICLE, I1I - Registerod Agent, Registered Office, & Reghvteresd Agent’s Signatore:
£The Eimited Liability Company cannot serve as fts own Registered Agent. You must designate on individual or
snother busincss entlty with an sctive Florida registrotion.)

The name and tha Florida strect addroess of the registerad agont aro:

— o~

Sanda Alezandry = &

Namo JE ';‘ ('C-?;
8928 Callins Ave Apt 7F g: - '"N"* -
Florida strect address (P.O. Box NOT socepinble) % = g =
Surfside, FL 33154 _ e = o
ciy Biate Z Do =7

Having besn nawad ar registersd agent and to accept rervica of procezs for tha chove atated limited lakillly company at tha= ~. S

[place destgneted in 1his certificate, § hereby accept the appoiniment as registered agen! end agree to act in this capaciy. 715 ¥
Jurther agree 1o comply with the provisions of all ratutes ralating to the proper and complete performance of my dutics, and 1
am familicr with and accept the abligations of my porition as registered agent az provided for in Chopter 805, F.S.

s Jbopule

Registerad Agent's Signanurs (REQUIRED)

{CONTINUED}
Pagel of2
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ARTICLEIV-
The same and address of each person anthorized 1o manage and control the Limited Lishility Compeny:

Iilss Namoand Addreesi
"AMBR" = Authoriond Member
"MGR" = Manager
MGR Arie] Pavel
47 Nassau Rd
Grestneck, NY 11021
MGR Bonda Aloxandra
3925 Colling Ave Apt 7F
Surfhide, F1, 33134

(Use sttachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(11 an cffoctive data | listed, the dats must bo apeeific and cannot be core than five business days prior to or 90 days after

the dataof filing,)
Note: Ifthe date insertad in this blosk does not meet the applicablo statutory filing requirements, this date will not bs listed o¢
the document’s effective date on the Department of State’s records, )

ARTICLE VI: Other proviaions, if sny.
>
=
s =
REQUIRED SIGNATURE: g.’_)_::.
T

Sigusature of & member or an authorized representative of a
This document is executed in accordunos with saction 5605.0203 (l)(b), mdd.s
Department of

1 am aware that any false fnformation submined in @ docgment to the : .

constitutes a third degres felony idad for jp o K17.155,F.5. =

SO

X SendaAlexandny 2.7} =
Typed or name o et

Hling Foess
$12%.00 Filing Fee for Articks of Organization and Designation of Registered Agunt

§ 30.00 Certific Copy (Optional)
$ 500 Cortificaie of Status (Optisaal)
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