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August 10, 2018 s
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILIC SERVICE, pheon of Corporations

SUBJECT: LUXURY CUTS GROUP LLC
REF: W18000072599

We have received your document for LUXURY CUTS GROUP LLC and your check(s)
totaling §. However, the enclosed document has not been filled and is
being returned for the following corraction(s):

Florida law requires any businass entity cerving in the capacity of a
registerad agent to have an active registration or filing on our records.

The designation of the registerad agent must be at a Florida strcet
address.

The reglsterd agent address is missing.

Please return your decument, 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 of your document, please
call (850) 245-6052.

Catherina M Wood FAX Aud. #: B18000233073
Ragulatory Specialist II Letter Number: 018A00016503

P.O BOX 6327 — Tallahassee, Flonda 32314



' B3/84
68/18/2018 14:20 3952201448 LAZARUS CORPORATE PAGE

09-10-‘18;01:57PM.‘Fr0m:_ T9:3082201440 + 3053860822 ® 2/ 3

-

A L O
Ein:B2—-118ys0

The name og the Limited Liability Company is: (Mt and with tho wards “Limited Liahility Comparny.

“LL.C "or “LLE

Lo vy Cuts Groor  LLC

The mailing
Company js:

43713 Al 1Y2 jue
Higmi ¥4 3318¢

address and street address of the principal office of the Limited Liability

ST Cousvcn‘us SELVIES Cpor Cowp.

M22S S0 |20 <5 42zM4
Mg  FL. 33104

The name and title of each person authorized to manage and coutrol the Limited
Liability Company: :

Livaw  Cadsons MBR  Sov

{Eowis  \linhonts YipR. Sov.
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member or an authorized representative of 3 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trme,
I'am aware that any false infarmation raitted in a document to the Departinent of State

constitutes g third degree felony 15 provided for in 5. 817,155, F.S.

Signature of 3

Typefl of printed name of signee

Having becn named ay ragistered agent and to accept service of process for the above gtated

Limited Lability company at the piace designated in this certificate, I hereby accept the )
2ppointment as registered agent and agree to act In this capacity. I further agree 1o comply with
the provisions of 2ll statutes relating to the pro r-and complete performance of my duties, and
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