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IFebruary 23,2017

Florda Departinent ol State

Divisions of Corporations. Clifton Bldg
26061 Exceutive Center Cirele
Tallahassee 191, 32301

Re: BEAUTYS & COMPANY LLC

Fo whom 1t may concern:

Please Timd enclosed the Articles of Incorporation and check #4730 for processing
regarding Beauty5 & Company LLC. I Morlin Login. President of Beauty & Company 1L1.C,
have no plans to reinstate this company but would like the Articles of Incorporation processed on
as soon as possible. Tunderstand the elfective date will be for 2017,

PPlease process this request at vour carliest convenience. shoutd vou have any further
questions. please do not hesitate 1o contact me at 954-328-7307.

Sineerely, , i ) _
A ;A
A A
OSSN S
et

Maorlin P TLogin,
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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

November 30, 2017
MORLIN P LOGIN

1790 NW 108 AVE STE. 101
SWEETWATER, FL 33172

SUBJECT: BEAUTY & COMPANY LLC
Ref. Number: W17000094928

We have received your document for BEAUTY & COMPANY LLC and your
check(s) totaling $125.00." However, the enclosed document has not been tiled
and is being returned for the following correction(s):

The name designated in your document is unavailable since it 1s the same as, or

.1tis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
One presently on file. A search for name availability can be made on the Internet
through the Division’s recards at www . sunbiz.org.

Please note the name of a limited liability company must. contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C."
"LC.," "Ltd.," and "Co." .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing ot your document, please call
{850) 245-6052.

Neysa Culligan

Regulatory Specialist || Letter Number: 217A00024 154

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  New Filing Section |

Division of Corporations

suBJkct: BEAUTYS & COMPANY LLC |

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this matter 1o the following:

MORLIN 2 LOGIN !

Name of Persan

BEAUTYS & COMPANY LLC i

Fiem/Company !

1790 NW LOSTH AVE, STE 10|

Address

SWEETWATER 1F1, 33172

City/State and Zip Code

MORLINALTABRO@MSN.COM |
L-mail address: (to be used for future annual report notification) )

For further information concerning this matter, please call:

at | ) !
Name of Person Area Code Daytime Telephone Number t
]
|
Enclosed is a check for the following amouat: !
S 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing lFee & $160.00 l"iling_! Fee,
Y Certiticate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy:
{additional copy is enclosed)
|
Mailing Address Street Address !
New Fifing Section New Filing Section f
Division of Corporations Division of Corporations '
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FI. 32301

|
|
|
|
|
|
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ARTICLES OF ORGANIZATION FOR FI1 ( MRIDA LIMITED LIABILITY C( INMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

BEAUTYS & COMPANY LLC

(Must contain the words "Limited Liability Company. “IL.1.C.." or “LLC™
ARTICLEII - Address:
The mailing address and strect address of the pri neipal offtce of the Limited Liabttity Company is:

Principal Office Address:

)

Mailing Address:
1790 NW I0STH AVENUE, ST 101
SWEETWATER IFL 33172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. Y

ou must designate an individual or
anather bustness entity with an active Florida registration.)

I

a5

I'he name and the Florida sireet address of the registered agent are —oO
e 03D .
7 = -.:,,
ANTHONY G COLEMAN JR T =
Name Y D

o1y

Mo
4171 W HILLSBORO BLLVD. STE 8 __..‘(;1 g
Florida street address (P.O. Box NOT acceptable) 5"_’1 ~
e R

—
COCONUT CREEK Fl. 33073 S B

City State

Zip

Having heen named as registered agent and (o accept service of pr

the above stated limited liabilire c'umprlm_r at the
place designated in this certificare, {hereby aceept the ”P/’n-rvd ageat and agree to act in this cup’m‘i{v. /
Jurther agree to comply with the provisions of all sturiiteg mp('r and complere performance of my drties. and |
am fumiliar with and accept the obligations of my

e agent ax providvd for in Chaprer 605 F.5.!

Mﬂ:gislcrcd Agent’s Signature (REQUIREL)

|
(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized 1o manage and cuntrol the Limtted Liability Company:

'["I" .:' II“““I _! u"c,.

"AMBR" = Awnthorized Member

"MGR" = Manager
AMBR

MORLIN LOGIN

1790 NW 108TH AVENUE. STE 1ud
SWEETWATER 1, 33172
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(Use attachment if necessary) T L o 2
ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business dayvs prior te or 90 davs after
the date of filing.) !
Note: [f the date inserted in this block does not meet the applicable stnutory filing requiremens, this date will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.
]
]
[}
f”/,/” o
REQUIRED SIGNATUR / /J
Az %7

ff'
,/ l/‘
]

R [ 7 .

Signuture of » member or an author
This document is executed in accordance w
I'am aware that any false information submi

[ .
) ,-%ké?/m

ized rcp@cnm!ivc of a1 member,
constitutes a third degree felony as provided forins. 817,155

ith sectis 6050203 (1) (b). Florida Statutes.
tted in a docume

32
51
3

nt to the Department of State
.F.S.

Typed or printed name of signee

Filing Fe

5.00 Filing Fee for Articles of Organization and Designation of Re
0.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)

pistered Apent



