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COVYER LETTER

TO: New Filing Section
Division of Corporations

Beleza Invesiments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this mateer o the following:

John O. MceManus

Name of Person

Medanus & Associates

Firm/Company

5371 Ceniral Avenue. Suite 120

Address

New Providence, New Jersey 07974

City/Stite und Zip Code

rocco@memanuslegal.com

E-mail address: (o be used for future annual report natitication)
For further information concerning this matter. please call:
Roceo Seminerio 908 §98-0100 ext. 102

at | )
Name of Person Areu Code Davtime Telephone Number

Enclosed is o check for the lolowing amount:

DS125.00 Filing lFee S130.00 Filing lFee & . SE55.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(udditional capy is enclosed)

Mailing Addyress Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2061 Exveutive Center Cirele

Tallahassee. 1. 32301



A MCMANUS

_ & ASSOCIATES

CELEBRATING 25 YFARS

International and Domestic Private Client Services ~ Attorneys at Law

Date: May 1, 2018

VIA PRIORITY MAIL
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Articles of Organization Filing for Florida Limited Liability Company

Dear Sir/ Madam:

Enclosed please find one (1) original Articles of Organization for the following
limited hability company:

1) Beleza Investments, LLC

In addition, enclosed please find a check for $155.00, representing the filing fee and the
fee for a certified copy.

Please return one (1) certified copy of the Articles of Organization back 1o our New

Jersey office. Our office address is 571 Central Avenue, Suite 120, New Providence, New
Jersey 07974,

Thank vou for your prompt attention to this matter. [n the meantime, if you have
any guestions, please do not hesitate 1o call me directly at (Y08) 898-0100 ext. 102.

Sincerely,

Rocco Semineric
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Murray Hill Office Center, 571 Central Avenue, Suite 120, New Providence, NJ 07974
908-898-0100 » 212-753-9000 « Facsimile 908-898-0300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Beleza Investments, LILC

(Must contain the words ~Limited Liability Company. ~"L.1L.C.7or "L1LC.T)
ARTICLE 11 - Address:

The mailing address and streel address ot the principal ofiice of the Eimited Liability Company is:

Principal Office Address:

Mailing Address:
S 1 The Esplanade North
Apactment #7022, Veniee, Florida 34285

117 Lisa Drive

Northport, New York 11768

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

The name and the Florida street address o' the registered agent are:

Raobert Pollichino

Name

511 Fhe Esplunade North, Apanment #702
Florida street address (P.0. Box NOT secepiable)

Venice Flarida

3
City State 43

1 r0

I{cgiswrud Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V'-

The name and address of cach person avthorized to munage and control the Limited Liability Company:

Title:
"AMBR™ = Authorized Member
"MOR" = Manager

MGR

{Use attachment i necessary)

ARTICLE V: Effective date. il other than the date of Giling:

4:',1 VT, ,“]II .! “ “:E s

Robert Polliching

811 The Esplanade Nurth, Aparuncent #7032

Venice, Flarida 34285

AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days after

the date of filing.)

Note: 1t the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as

the documient’s etTective date on the Department of State’s records.

ARTICLE VI: Onher provisions. it any.

-~

/)

Yl

[/ /

/

7
REOUIRED SIGNATURE: % 7V/
"/ P ler O

Signature of 8 member or an authorized representative of a member.
This document is excecuted in accordance with section 603.0203 (1] (b). Florida Swtutes.
I am aware that any talse information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for in s.817.153, F.8,

Roberi Pollichino

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional}
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