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COYERLETTER
T New Filing Sceetion
Division of Corporations

Name of L nmu.d Liability Lmnpdu

'\UBH(IH’A\\( g;'c]na_-\tc Beau -y LOOnC\\C, LLC

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

Piease retern ali correspendence concerning this matter to the followinyg

Dimrid Nea

Name ol Person

L 1D willow) Bend wd Y
Address

Tollanassce ¥, 22201

Cilv/State and Zip Code

decneal 10 © amngil. oo

E-matl address: (to be usql’lor fuluu. annual report notification)
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For further information concerning tis matter, please call S © vl
s — -
L -
Demne (- N3 ) 2~ Q3¢S : -
Namwe of Person Area Code Davtime Telephone Number ) -
iTnclosed is a check for the following amount

- o
[Z‘{DS.[}O Filing Feu $130.00 Filing Fee & 53 )

$153.00 iling Fee & $160.00 Filing Fee.
Certificate of S1atus

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

—_—_— e s L O

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Exccutive Center Cirele
Tallahassee, FIL 32301



ARTICLE T - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
Yhe naime ol the Limited Liabitity Company is

{Must contin the words “Limited i. iabilily (,om;mn;j LGS

Hair Fan3aHe s Beaubkd \ounac e C
\ I{'I'l(;lzl'l [T - Address

Principal Office Address

_U;"\\D S M’h}\"\“ﬁ: =Y C

Tor” ]\T{
[he mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:
i Wi -  hpr. D
TralahasCee Bl O]
ARTICILE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)
The name and the Florida strect address of the registered agent are

Dimeria Neal

Namge

wd wiow eend wag Get.D

Florida street address (1°.0. Box NOQT accey

TLAYSRee. &

)
City

2220
State

Zip
Having been named as registered agent and o accept service of process for the above stated limited fiability company al the
place designated in this certificate. | ereby accept the appointment us registered agent and agree 1o act in this capacity. |

Surther agree to comphy with the provisions of all sianwies reluting fo the proper and complele per rformence of my duties, amd
am _fumiiar with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.8

JOJ\/\/!@

Registered Agent's bzgmlurc (RE OUIRE 1)

(CONTINUED)
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ARTICLE IV-

Tite:

"ANBR” = Authonzed Member
“MOR" = Munager

I'he name and address of each person autharized to manage and control the Limited Liability Company

MO

Demevia N |

TLHiCU’IDL%€C %:‘I %7»?;0\ é

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

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

the document’s eltective Jate on the Depariment of State’s records

Note: If the date inserted in this Bluck does not meet the applicable statwtory liling requirements. this date will not be listed as

ARTICLE V1: Other provisions, ilany

BREQUIRED SIGNATURE:

O N ()

Slgn.ilun. of a member or an authoerized representative of a member,
Ihis document is executed in accordance with section 603.0203 (1) (b), Florida Stututes

I am aware that aay talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135.F.8

Dimega \ea

Typed or printed name of signee

rd
Filine Fees: Y
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
S 30.00 Certified Copy (Optional)
5§ s

00 Certificate of Status (Optional)



