LI8 oo 01 535

—_— (HAMARERI

S— 000310853680

(City/State/Zip/Phone #)

Ol
[]Pexur  [[] wan [] maL :

P
H
]
T
A
1]

|
1
1

(]
(XS]
~
[N
£
e
—
[wu)
[}
—_—
-
{asu)
—
|
1
=
—
[ER]
P
P
—
(uy]
i}
i
L]

(Business Entity Name)

(Docunent Number)

Certified Copies Cenificates of Status

Special Insiructions o Filing Officer:

TERTRAA LR

v
I

SSVHV 1

Office Use Only

43
0 LYYl

o
3
£G:C Kd ¢Z b Bl
13714

BB RE]

ES

LS

D OKETIE
MAR 22 101




COVER LETTER

. TO.. New Filing Section
Division of Corpurations

SUBJECT: S"fu\dlio A 13 Nails | Makeup, g Tatteos

Name of Limited Liability Company

The enclosed Articles of Organization and [ee(s) are submitled for filing.

- ‘Please tetwrn all correspondence concerning this matter o the following: v
‘\J\EC\QV\ ™Az
) Name of Person

2 Charo ueKway Lni b+ 213
J

Dnvmpwf FC 33¥47

Address

Davenpm—f FU S3856)
’ City/State and Zip Code
mecan . va2guelX Faagmail - 20

\,j E-muil address: (to"t;c used for future anAuh] report notification)

For further information concerning this matter, please call:

NMegon Diag (252 ), 9X4 cUl1Z

J Name of Person Arca Code Daytime Telephone Number

Fnctosed is a check for the following amount:

DSlZS.OO Filing Fee DS!BD.OO Filing Fee & §155.00 FilingFee & $160.00 Filing Fee.
Certilicate of Status Certified Copy ! Certificate of Status &
(additional copy is enclosed Certified Copy

{(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taullahassee, F1. 323 14 2661 Executive Center Circle

Tallahassce, 1. 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED EIA BILITY COMPANY
ARTICLE T-Name:

The name of the Limited Liability Company is:

. . . . T - -

Studic AR Nails, Makeup, § (g tteosS LLC .
(Must contain the words “Limited Liability Company. LL.C. or "LLC)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

1 Califernia Bivd \14{ Califoernic B‘\ac'l
Daveport Fi 33347 Mvapert FL 2385497

plailing Address:

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

T'he name and the Florida strect address of the registered agent are:

S NEG B (D
NMegan Diaz
~J Name
U172 Cwvare Par Ko ay| Um{z.jg
Florida strect address (P.O. Box ,:«_tl.]_ acccp{_ahfc)

Davenperf _FL 33897

City

Staie Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability compuny at the
place designaied in this certificate, | hereby accept the appoiniment as registeredragent and agree to act in this capacity. |
further agree 10 comply with the provisions of all siatuies relating to the proper and complete performance of my dulies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, FS.

’ ]f\fl URO« A h/-.—!/\)

Aistered Agent's Sigmuurc@QUll{ED)
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ARTICLE tV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N« . R h 3N
"AMBR" = Authorized Member
"NGRY =\I’m§ Mf an j G2
| G4
Gy hare _Par Buvauy Wt 113
e v eNpOr 3 Fo 323% )67

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dase of filing: {OPTIONAL)

PR PR TE L

(1f an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requircinents, this date will not be listed as

the documnent’s effective date on the Department of State’s records.

-1 " FR—

ARTICLE V1: Other provisions, if any,

R0

111_QL‘Lm_1,1SIC\',\1Uml
{ee

(/t/=~ ’)/*’ﬂ/

"nun iture of i lember or an lulhoru(( representative of 2 member,
This document is q'.,e.cuud in accordance with Section 605.0203 (1) (b). Florida Statutes.

i am aware that any talse information submitted in a document to the Department of State

constitules a third dcgru_ felony as provided for ins.817.155, I°.5.

Mqun G

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent z .
S 30.00 Curtified Copy (Optional) g
§  5.00 Certificute of Status (Optional) =m
b oy
wn
A
=l
i1

Vi< 4

"
-

¢ ¢ U¥W 8l

€5 €, Hd

U

VLS VRS Y

[IeTe

(0



