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COVER LETTER Y
TO: Registrniion Scction
Diviston of Corporations
The Lash Loft LILC
SURJECT: . s e
Narc of Limited Liability Company
The enclosed Articles of Qrganization and fee(s) are submitied for filing,
Please retern atl correspendenee concerning this nantter to the following:
Cheyenne Moscley, Legalzoonmcom, ine.
Name of Person
Legalzoom.com, Inc.
_-“"""——ﬁuAq.l'"biir;-.'xrf.(-falnpar.y
LG N, Brand Blvd., 10th Floor
Address
Cilendale, CA 91203
Cily;‘é:a'.: and Zip Code
onlinefilings@l.egnlzeom.com
E-mail address: (10 be used for futere annual report cosificalion)
For further infurmation concerning this matter, pleuse caik:
Cheyenne Mosgeley R 90:2-8600 ex1. 7625
. P .| 5 1
Nante of Peeson Area Code Daytime Telephone Nunther
Enclosed is a check for the {ollowing amount;
| |SI'.’S.(JU Filing Fee $130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee,
— Certificase ol Swtus Certifivd Copy Certificate of Siatus &

(additional copy is enclosed) Certified Copy
(addirional cepy is enclosed)

Mailing Address

New Filing Seetian
Bivision of Comporations
PO, Box 6127
Faliahassee F1. 32314

Streef Address

New Filing Section

Division of Corperalions
Clifian Building

1661 Lxeculive Center Circle
‘Tallzhassee, FL. 32301
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Peter Bainlardi

The Lash Loft Inc

710 N Swinton Ave
Delray Beach, FL 33444
(645) 369-5107
Peter@thelashloft.com

june 15, 2018

To Whorn It May Concern,

2018-06.27 12.25:34 PDT
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LegalZoom.com, tnc. From: Joseph Caterine

I, Peter Bainlardl, hereby release my nome *The Lash Loft Inc” 1o LegalZoom and give them full
authorization to file the entity “The Lash toft LLC” on my behalf, as | will not be reinstating the dissolved
business and have no intention of reveking the disselution.  _ _

Sincerely,

P Bla

Peter Balnlardi
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ARTICLES OF ORGANIEZATION FOR FLOIRIDA LINMTTED UABILITY COMPARNY
ARTICLE |- Nume:

The name of the Limited Linbility Company is:

The lash Lol LIL.C . ] _ N .
(Must end with the words “Limited Lisbitiy Compuny, "L L., or "L

ARTICLET] - Address:
The mailing address and sireet address of the principal ofTice of the Limiled {iakility Company is:

Principal Office Address: Mailine Address:

710 N Swinlon Ave
Dehay Beach, FL 33444

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. Yo must desigonte wn individual or
another business entity with an active Fierida regisiration.)

The nanc and 1he Flosida surcet nddress of the regisicred agent are:

Uniied Sutes Corpuration Apents, Tne.

Name
13302 Winding Qak Court, Suite A L
Florida street address (P.O. Bos NQT accepinble)
Tawipa . Florida ) ez
Cily State Zip

Hiving been named oz registes ed ogent enid 1o accepl Serwice of provess for the abene siated thinite o Nability comminy al the
ploce desipnated in fhis certificate. | herehy accept the appoiniment us registered ugen and agree i act in this capacity, 1
Twither agree 1o compiv with the provisions of !l sianies refening o ile praper and complete pecformance of iy duties, and [
anz farmiticer veitly and occept ihe obligadions sf my position as registered agem as provided fer in Chaper 605, E.5.

[P

h Regisicred Agenl's Sign.-::ufc (REQLUIRLED)

Chevrwe Mosch; . Lancd St Catpur sw A gina, b

(CONTINUED)

Hpel of2
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ARTICLE 1V-
The namne and address ol each person authorized 1o manage ankd control the Limited Liability Company:

Title; Soamg and Adgress:
“"AMBR" = Authorized Member

TMOGRY - Munager

AMBR Pewr Bainladt B _
710 N Swinton Awe o _
Declay Beach, FI. 33446 —

AMBR

Delray Qeach, F1. 13444

{Usc attachment +f necessary)

ARTICLE V: Effective date, iMother than the date of fiting: AOPTIONAL)

(If an effective cate is listed. the date must be specific and cannot be more than five husiness dnys prior (o oe 90 dnss alter

the date of filing,)

Note: ifthe date inseried i this bluck does nol meet the applicable statutory filing requirements, this datg will not be listed as

the doctment’s effective date en the Departeient ol State's records.

ARTICLE ¥I: Other provisions. if any.

REQUIREE SICNATURE:

L ~

Sipenture of p membaer ar an nutharized represeniantive of a member,
This documenl is executed in accordnnce with section 605.0203 (1) (b), Florida Statates.
P am aware that any false information subntitied in 8 docwnent o the Department of Stale
congiitutes 2 third degree felony as provided for in s 817,135, 1.8,

Cheyenne Moscley, Lepalzoom.cony, lic,
T'yped or printed nanme of signee

Filing Fges;
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Apent
3 30,00 Certificd Copy (Oplionei)
3 500 Centificate of Status (Uptional)
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