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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ allokassee, Florida 32372

(850) 656-4724

DATE 9/5/2018

ENTITY NAME

“WALK IN*™
EMPOWER BEAUTY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™
XXXXX

Flarr gqu
&mﬁa{ 6)0/9‘;;
fer&t}ﬁﬁa&: af Status

TPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY*

6"&#@4&&" ﬁ;ﬂf ﬂ'f Arts & Awendwents
far‘&ﬁbafe af &m/ f&z;rcéfgl

YAROSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTIMATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

CHECK # 9216
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
I'he name of the Limited Liability Company is
“LLC. orLLC)

Empower Beauty LLLC
{Must contain the words ~Limited Liability Company

ARTICLE 11 - Address;
The mailing address and strect address ol the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
1534 Sir Henrys Trail
[.akeland. F1. 33809

1234 Sir Henrys Trail
Lakeland, Fi. 33809

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Sienature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)
The naine and the Florida street address of' the registered agent are

Edward Kostishion
Name

£ 534 Sir Henrys Trail
Florida street address (P.0. Box NOT acceptable)

Lakeland. FFL 33808
City Stare Zip

Havimg been named us registered agent and 1o aceept service of process for the above stated limited liability company ar the
ey s,

place designated in this certificate, 1 herehy accept the appoiniment as registered agent and agree {o aer inthis eapaciny 1

further agree o comply with the provisions of all statutes refating 1o the proper and complen performance of mv durties, amd |

J" . ; e . /) s ; 1 "‘.' - ; ' ¥,
ant fumiliur with and accepi the obligations of my position as registered a};en! us provided for in Chapter 603, F.S
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ARTICLFE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Compuny:

Titles
"AMBR" = Authorized Member
Marparat Kostishion

"MGR" = Manager
1534 Sir Henrys Trail

AMER
Lakeland, FI. 33809

(Use attachinent if necessary)

ARTICLEV: Effective date, ifother than the date of filing:
(I0un effective date is listed. the date must be specific and cannot be more than five business day

the date of filing,.)
the document’s effective date on the Department of Staie's records,

Nole:

7
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ARTICLE VI Other provisions. if any.

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted

AOPTIONAL)
s prior to or 90 doys after

s

AN
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% miember,
03 (1) Hovida Statutes

ment to the Department of State

Sig‘l’alb
This docilitent is ¢xe

I'am aware that any false information subfitted in
constitutes o third degree felony us provided for ins.817.

I35 F.S.

Typed or printed name oifsig.neu

Margaret Kostishion. Memiber

Filis Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered

5 30.00 Certificd Copy (Optional)
3.00 Certificate of Status {Optional)
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