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COVERLETTER
TO: New Flling Section
Divisian of Corporations
HF Beauty & Weltness, LI.C
SUBJECT:

Nomc of Limited Lisbility Compary

Tbe enclosed Anicles of Organization and {ec(s) arc submitted for Gling.

Please rewrn all correspomdence concerning this matter to the following:

Seot C. Crow

Name of Person

Dickinson Wright PLLC

FirmfCompany

150 E. Gay Street, Suito 2400

Adrress

Cotumbus, Ol 43215

CitysState and Zip Code

SCrow@dickinsonutight.com

E-mai) address: (to be used for future annual report ootification)

For further informavon concerning this maner, plesse call:

ol { )

Nome of Person Arca Code Daytime Tolephone Number

Enclosed is a check for the following amount:

@SIIS.DO Filing Fee DHO.(ID Filing Fee & 155.00 Filing Fee &

Cerilficate of Stalus ified Copy

{additional copy is erclosed)

$160.00 Filing Fee,

Certificate of Status &

Cenificd Copy
(additional copy is enclosed)

Maiilng Addresy Street Addresy

New Filing Scction New Filing Section

Division of Corporaticns Divislon of Corporations
£.0.Box 6327 Clifton Building

Tallahnssee, FL 32314 266] Executive Center Circle

Tellnhsssee, FL 32301

{{(H17000233174 3)})
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CONIPANY

ARTICLE | - Naow:
The name of the Limfted Liability Company Is:

HIF Besuty & Wellness, LLC

(Must conmin the words “Limited Lisbillty Company, “L.L.C.," or "LLC.")

ARTICLE [l - Address:
The mailing address and strect address of the principal office of the Limited Liability Compary is:

Principal OiTicy Address: Mailing Address:
650 W. Avenue Lini 1503 650 W, Avenue, Linit 1508
Mismi Beach, FLL 33139 Msimi Beach, FL 33139

ABTICLE U11 - Registered Agent, Registered OfBice, & Registered Agent's Klgnasure:
(The Limited Lisbility Company cannot seyve a9 13 own Registered Agent You must designate an individual or
another business entity with an sctive Florida registratlon.)

The name and the Florida stree address of the registered agent are:
Dickinson Wrigh PLLC

Name

c/o Sarab Cavnaugh: 3150 E. Las Olas Blyd., Suite (730
Florida street address (P.O. Box NOT scceptable)

Ft. Louderdale Fl. 33301
City State Zip
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Having becw named a3 regittered agens and 1o accept service of proces for the cbove stated limited Liahility company ar the
place designated in this certificate, ! hereby accept the appointment as registered agear and agree 10 act in this cupocity. |
Jurther agree 1o comply with the provistons of all searnees relaring i the proper and complese performance af my duties, and |

om faniliar with cud accept the obligations of my pasition a3 registered agent as provided for in Chapiter 603, F.5..

0,922 QL

# 7 Regisicred Agent's Siwftare (REQUIRED)

(CONTINUED)

Q371
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ARTICLEJV- -
The mame and address of each person authorized 1o manage and control the Limited Liakility Company:
Ihtiss Name apd Address:
*AMBR™ = Authorized Member
“MGR" » Manager
MGR e JIsgish Orlen

650 W. Avedne Unit 1508
Miomi Besch, FL 33139

(Use attachiment I necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is Usted, the date must be rpecific aad cannot be more than five business days prior te or 90 days after
the date of fillng.)

Bote; 1 the date inscrted in this black does not meet the applicable statutory filing requirements, shis date will not be listed as
the dacument’s efective date on the Depariment of State’s records.

ARTICLE VI: Other provisiens, ifany.

Signature of 2 member or an resentative of s member,

This document Is exccused [n secordance with section §05.020% {1) (b), Flonda Stotutes.

§ am nware that any false informution submined in & documeni to the Depanment of Stz
constitutes a third degree feloay a8 provided for in 5.817.155, F.S.

Sarsh B. Covanaugh
Typed oe prinied name of signee

Ellins Feexl
$125.00 Flling Fes for Artickes of Organization ssd Deslgastion of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statws (Optional)

({{(H17000233174 3)))



