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COVER LETTER

TO: Registration Section
Division of Cerporations

ANGELICA ORTIZ AESTHETICS LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles ol Organization and tee(s) are submitted for filing.
Please retumn alf correspondence concerning this matter to the following;

ANGELICA ORTIZ

Name ot Person

ANGELICA ORTIZ AESTHETICS LLC

Firm’Company

5267 CANE ISLAND LOOP APT 303

Address

KISSIMAEE, FL 34746

City/State and Zip Code
TAXMANZ43@GMAIL.COM

E-mail address: (1o be used for tuture annual repeort notiticaiion)
For turther information concerning this matter. please calk:
ANGELICA ORTIZ 407 719-8539

at( }
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check {or the tollowing amount:

S]ZS.OU Filing Fee DSBO.UO Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Scction

Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Building

Tullahassee, FLL 32314 2661 Exceutive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: FILED
216 HOY 16 AHIO: 14

The name of the Limited Lizbility Company is:

ANGELICA ORTIZ ALSTHETICS 1LLC o

(Must end with the words ~Limited Liability Company. ~L.1L.C.." or "[.Iﬂ.(‘{."; _ G BT AL .
PSSR S R N PR IS

ARTICLE I - Address: -
The mailing address and street address ot the principal ottice of the Limited Liabiliny Company is:
Mailing Address:

Principal Office Address:

3267 CANE ISLAND LOOP APT 303 5267 CANE ISLAND LOOP APT 303
KISSIMMEE, FL 34740 KISSIMMEE. F1. 34746

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designaie an individual or

another business eniity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

BRASS TAN INC

Name

322 BROADWAY
Florida street address (P.O, Box XQT acceptabie)

KISSIMMEE FL
Ciy State Zip

Having been named as regisiered ugent uned to accepr service of pracess for e above siied limired Labiliny company ar the
place designated in this certificate, | hereby accept the agpointment as registered ageit and agree ro et in this capacity.
Jurther agree to comply with the provisions of all statwes relating io the proper and complew perjormeance of my duties, and |
am familior with and accept the obligations of my position as registered ageni as provided for in Chapier 503, F.5.

*s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and contred the Limited Liability Cumpug}l:l_ 0

TAMBR” = Authorized Member
"MGR" = Muanager
AMBR

{Use attachment if necessary)

ARTICLE V: Effective dute, it uther than the date of filing:

Nameand Address;

16 NOY 16 AKID: 14

ANGELICA ORTIZ . , S
3267 CANE ISLAND LOOP APT 303sLt (ooi b P LI HRA
KISSIMMEE. FL 34741 NG

OPTIONALY

(If an effective date is listed, the date must be specific and cannet be more than five business dayvs prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE:

Signat

¢ of 1 member or an authorized representative of 2 member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware tha any false information submitted in a document o the Department of State
constitules a third degree felony as provided tor in 5,817,135, F.5.
ANGELICA ORTIZ
Typed or printed name of signee

ino ¥
$125.00 Filing Fee fuor Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
s

5.00 Certificate of Status (Optional)

Pagelof 2



