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COVER LETTER

TO: New Filing Section
Division of Corporations

Flawless IFaces by Roni-Nikol, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Auticles of Organization and fee(s) are submitied Tor Giling.
Please retarn all correspondence concerning this matter to the following:

Jeronica N Higdon

Name of Person

Flawless Faces by Roni-Nikol

Firm/Company

8703 Muorrison Oaks Court

Address

Temple Ferrace, Florida 33637

City/State and Zip Code
FluwlessFacesbyRoniNikel@gmail.com

E-mait address: (to be used for future annual report notilication)

For further information concerning this matler, please call:

Jeronica Iigdon 313 S§430393
at{ }
tName of Person Area Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

I:!S 125.00 Filing Fee S13100 Filing Fee & S153.00 Filing Fee & S160L00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional vopy s enclosed) Centitied Copy
(additional copy is enclosed)
Mailing Address Street Address
iNew Filing Section New Filing Section
Division of Corporations vision of Corporations
PO Bux 6327 Clifton Building
Tullahassee. FL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabiliy Company is;

Flawless Faces by Roni-Nikol. LLC
{Must contain the words “Limited Liability Company, “L1L.C..7or "LLC™

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Eiahility Company is:

Principal Office Address: Mailing Address:
8705 Mormison Quaks Court PO, Box 49151
“Temple Temrace, Flonda 33637 Tampa. Florida 33646

ARTICLE i - Registered Agent. Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jetonica N, Hivdon

Name

8703 Morrison Oaks Court
Florida street address (P.O. Box NOT accepiable)

Temple Terrace Florida 33637

City State Zip

Huaving heen named as registered agent and to aceept service of process for the above stated limited liabilin: company ai the
place designated in this cortificate. hereby acoept the appoingment as regisiered agent and agree o act in this capuacity. |
SJurther agree to complewith the provisions of all statnres refating o the proper and complete performance of iy duties, and [
am fumilicr with and aceept ihe obliations of my position as registered agent as provided for in Chapter 6035, F.S.

thowt cal e 27\
Registered Agent's Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of 2ach person authorized to manage amd control the Limited Liabtlity Compuny

'I""h,.

"AMBR" = Authorized Member

"MOR™ = Manager
AMBR Jeronica N Hivdon
87035 Morrison (aks Court

Temple Terrace. Florida 33627

(Use astachinent il necessary)

AOPTIONAL)

ARTICLE V: Eftective date, it other than the date of Aling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of Riling.}

I the date inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Note:

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

{

2ot oL, /()QQW‘A‘}"

Sigfatiire of 2 member or an .llllhl)l‘llt‘ lcprcxcm.m\ ¢ of it member,
T'his dm ungnt i3 executed in accordance with section 603.0203 (1) (h), Florida Statutes
that any false information submitied in o document 1o the Department of State
S17.135, F.5.

1 am awa
constitutes a third du.ru telony as provided for s

Jeromiea N, Higdon
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o —
§ 300 Certified Copy (Optional} T :
§ 5.0 Certificate of Status (Optional) .. n=
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