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COVERLETTER

10! MNew Filing Scetion
Division of Corporatinns

G & ESTYLLS LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organication and fecis) are submitted for filing.
Pleaw: return all correspondence concerning this maiter to the follo wing:

GABRTELA M ARFVALO TARORA

Name of Persan

FirmyCompany

12340 SW 151 ST #277

Address

MIAMI, FI. 33186

City/Suate and Zip Code
PLUZQUINOSF@HOTMAIL.COM

F-mail address: (to be wsed tor future annual report notification)
For firther information concerning this matter, please call:

PEDRO LUZQUINOS 954 655-8413
ar( )

Name of Penon Area Code Daytime 'T'elcphome Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSIBU.O(} Filing Fee & $155.00 Filing Fee &
Certiticate of Status Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New [iling Section New Filing Section

Oavision of Corpurations Division of Corporations
P.O. Bux 6327 Cliftan Building

Tallahassee, I'L 32314 2661 Lixecutive Center Circle

Tallahassee, FI, 32301

HIG 0002Ss 0317

160,00 Filing Fee,

Certificae of Staws &

Certified Copy
(additional copy s enclosed)
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ARTICLES OF ORGANIZATION FOR PLORIDA | IMITED VIAIALITY COMPANY
ARTICLE 1 - Name:
The pame of the Limited Liability Compuny is:

G&ESTYLESLIC
(Must contain the words “Limited Liabikity Company. “L.L.C.." ar “LLC™)

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

Pringipal Office Address: Mailing Address:
12340 SW 151 ST #4277 12340 SW 151 ST #2717
MiIiAMI, FL 33186 M1AMI FL 33186

ARTICLE 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 entity with an active Flurida regisiration.)

The name and the Florida sircet address of the registercd agent are: :-‘ 3
GABRIELA M, AREVALO TABORA N

Name = .S

T

12340 SW 15) ST #277 Ao

Florida street address (P00, Hox NOT ncceprable) e

MIAMI FL 33186 - a

City Stae Fip -

£

71

Having been named us registered agent and t6 accept service of process for the above siated limiteed liability comparny ar the
Place designaied in this cenvificate, | hereby accept the uppointmeni as regisicred agem and agree to act in this capacity. /
Surther agree to camply with the provisions of all siamies relaring 1o the proper and compleic performance of my duties. and /
am fumiliar with and accept the obligations of my poftion ay registered agent as provided Jor in Chapter 605, F.5.

W .

Regisiered Agent's Signamture (REQUIRED)

{CONTINUED)

H14 6002550313
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ARTICLE TV-
I'he name and uddress ol cach person authorized o manage and control the Lirmited Liability Company:
Name and Address:

"TAMBR" = Authorized Member
"MGR" — Munager
AMUR GABRILLA M, ARLVALOD TABORA
12340 SW 151 ST #2772
MI1AMI, FL, 331586

AMIR ERIKA R ACEVEDO
12340 SW (5] ST #4277
MIAMI FL 33186

(Use anachment if necessary) -

ARTICLE V: Elfcetive date, il vther than the date of filing: (OPTIONAL)

(If an effcctive dute is listed, the date must be specific and cannot be more than five business days priot to or %0 day= afler

the date of filing.)

Note L[ the date inserted in this block dues not meet the applicable stalutory filing requircments, this date will not be listed as

the document's ctfective dalc on the Department of State's records.

ARTICLE V1: Other provisions, if any,
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REQUIRED SIGNATURE:

Signature of 8 membrer or an authorized represcutstive of & member,
This docwncnt is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware that any falsc informatlon submitted in a docurnent 1w the Deparunen: of Stute
conslilutes a third degree felony as provided for ins.817.155, F.8.

GABRIELA M, AREVALO TABORA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent
$ 36.00 Certified Copy (Optionai)
§ 5.00 Certificate of Status (Oplional)
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