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ARNCLES OF ORCANIZATION FOR FLORIDA LIMTETED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

MELANIE'S ESTHETICS DAY SPAN LLC

(Must cantain the words “Limited Liability Company, VL.L.C.." or "LLC.")
ARTIHCLE 12 - Address:

The mailing address and sireet address of the principal office of the Limited Liabiliy Company is:

Principal Office Address:

Mailing Address:

1688 N BELCHER RD 1685 N BELCHER RD
CLEARWATER L 33763 CLEARWATER Fi. 31765

ARTICLE H] - Registered Agent, Registered Office, & Registered Agent's Signature:

(‘The Limited Linbility Company cannat serve as its own Registered Agem. You musi designate an individual or
another business ertity with an active Florida registration. )

"he name and the Florida street address of the vegisiered agent are:

MELANIE ARISTY

Name —':E o ~3
™ —
1757 GREENHILL DR ;s"‘_ ;
Florida streel address (P.O. Box NQY acceptable) Tm M
CLEARWATER FL. 13755-2307 h !
ci State 7 m—< @
ny iawe ip Mo
. - -:E
ek oss for the & imited liabiliy company af the =y
(0 gccept service of process for the above siated limited liabiliy ¢ w
Having been namad ;.: reguf-’;:f aﬁ’;:::azccp! fie o) P as registered agent and agree 1o act in this capaciiy. ! g YN
place designated in this ce'rf’:ﬁh € vistors of fl statal rformance of my duties, and { 3 3= -
Jurther agree to comply with ine provisic o [for in Chapter 605, F.§ Sy o
am familiar with and accept the obligations o, ' =
- o
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AITICLE Y-
The name and address of each person authorized 16 manage and control the Limited Liability Company:

Tille;
“AMBR" = Authorized Member
"MGR™ = Manager
AMBR MELANIE ARISTY
1688 N BELCHER RD
CLEARWATER Fl. 33765

Name ang Address:

(Use attuchment if necessary)

ARTICLE ¥: ECffective date, ilf other than the daie of filing: (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 duys after
the date of filing.) Tron
Note: 1fthe date inseried in this block does not meet the apphicabie siatutory fiting requirements, this dae will n@gistcg
the document’s effective date on the Department of State’s records. > e
™M m
ARTICLE ¥1: Qther provisions, if any. a; L3k
> I
r“?\—& Q
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;_IJL e
r—on =
REOUIRER SIGNATURE: %g )
- Sm =
I/nﬂ.;/)l £45 A NS = V.

Signature of n member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
§ am aware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Ana Maisonave

Typed or printed name of signee

iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S %00 Centificate of Status (Optional)
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