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L (1.
& COVER LETTER o &+

TO: New Filing Scction
Division of Corporations

SUBJECT: [Q\Q‘D\\\ N NMogue 40%‘“’1@‘['13 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence conceming this matter w the following:

Seon Hoxay \%0(\

Name of Person

/mo V\Mg;&\e /{6’5%5#&5 LLC

F lrm/C,mnpdm

oD SN Adpeet Son e 20D

Address

M, Peach B 33139

Citv/State and Zip Code
S¢or Hamidon@coroy nmanie Aesthe bics LLC. com

E-mail address: (10 be used for future annual report notification)

For further infermation concerning this matter. please call:

46_()-_(\ U\Q\ﬁ\i lona 7?(0 ) 'XC(GI‘ Hii

Name of Person Areu Code Daxtime Telephone Number

Enciosed is a check for the following amount:

DS 125.00 Filing Fce 5130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Cerntificate of Status Centitied Copy Certificate of Stutus &
(additionat copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corpotations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(peo\o MNaeie /Z(\'C"")Hqﬁ‘l'l‘gg | LC

{Must contain the words “Limited Liability Company. "[..1.C.." or "LLC.™)

ARTICLE 11 - Address:
The muiling address and street address ot the principal office of the Limited Liubility Company is:

Princip; ffi

Mailing Address:

L0 (e hmalan /(Ue #Cg 7 1000 5 St Seide 10

miam; Bex B Miom Beacn E1
33139 33139

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannaot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

- ©

o :
Q("QJ\ AN Won A
Name L. 2
. L AEL
[000 51 sfeeetSwte doD -
Florida street address (P.O. Box NQT acceptable) " 9- x
‘ ' "2 Y
Mior Bewc s F! 33139 DE o
City State Zip %r“ -4

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all statites relating 1o the proper and complete performance of my duties, and !
am famitiar with and aceept the obligations of my pogitfon as regisiered agept as provided for in Chaprer 6035, F.5..

iy A

chiétcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

. aadm

——
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ARTICLF, V-

J

The name and address of cach person autharized o manage and comrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

. %« A rzéa Mf./ﬂ')VJ

/NOL ﬂC\C}{’L

(Use aitachment if necessary)

ARTICLE V: Ellective date. it other than the dawe of filing:
the date of filing,)

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior te or 90 davs after

ARTICLF. VI: Other provisions, if any.

Note: [fthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Ste’s records,

REQUIRED SIGNATURE:

/jw//mg 7

Signature of a member or an authorized representative of a member.

This document is exceuted in uccordance with section 605.0203 (1) (b). Florida Statwtes
[am awure thut any fitlse information submined in a document to the Depariment of State
constinetes a third degree felony as provided tor ins 817,155, F .S,

5(‘2: 77 /é 17 [fon)

Typed or printed name of signee

Filing Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



