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COVER LETTER
[
TO: New Filing Section ‘
Division of Corporalions |

SURJECT: Kawrds Esthebies M‘gmb\qdémﬁ"LLC”

Nuime of Limited Liability Company Qﬂd ’

The enclosed Artickes of Organization and feels) are submitied for filing.
Please return all correspondence concerning this matter to the following:

(Darisah el Cﬂ\)—{}( |

Name of Person

Firmy/Campany

RYONN GDOC\WO/ Pt O 8 qu&lomi

Address

FL 2280 |

City/State and Zip Code

q_)f.
K C oG ina T3 F @ amas ). oL

12-mail address: {10 be used tor Tuurearhual report IIOIIHL’III{

For further information concerning this matter, please ¢all: ‘

Oonscnel Cvk 863, 228-13 Q)

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: / (‘ GOCI }Cl Q\Y(@‘g
I:'Sl 2500 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & ; Sl(\() 00 Filing Fee.
Certificate of Status Certified Copy ‘Certificate of Status &
(addivional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetien

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301 |



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Kairds Esthetics & MicroBladiqg et

{Must contain the words “Limited Liability Company. "L.L.C." or *LLLL.™)

X

ARTICLE 11 - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailin'g Address:

23

ARTICLE II1 - Registered Agent. Regisfered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
(

My ~ehe C‘fd‘i‘

Namc

18514 SeaBrd P

Florida street address (P.O. Box NOT accepiable)

ONe~do FL RB2820

City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designated in this certificate, { hereby accept the appoiniment ds regisiered agent and agreeito act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in _g!iupfer' 605, F.5.

——
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ARTICLE §v-
The name and address of each person anthorized to manage and contrel the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = 1\’14]1.]!,'.1‘

ST ST Y ENG

Name and Address; lL

@C‘W\ 5Che | OW\?“

A0S (ool yen
ek ¥ 8 | Ghload FI3R30)

{Use attachment if necessary)

ARTICLE V: Efteciive date, if other than the date of filing:

AGPTIONAL)
{IT 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.)

Note:

[fihe date inserted in this block does not meet the applicable statutory (iling requirements, this dawe will not be listed as
the document’s effective date on the Department of Stale's records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Y
@M s

I"lhll\.ll’t.‘

4 mcmhcr ur an autluu":cd representative of a member.
This douamcnl is executed in accordance with section 603.0203 (13 (b). Florida Statutes

I am aware that any false information submitted in a document to the Departmens of State
constitites a third degree felony as provided for ins.817.135.F.S

@aﬂ:&\%?‘} Of“’l' : \

7 Typed or printed name of signee

¥ "'S'

$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
5 004 Certified Capy (Optional)

§ 500 Certificate of Status (Optional)

o5 2 Wd 8- 814 61




