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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLET - Name:
The azme of the Limited Liabilisy Company is:

ABSKINCARE & WAX STUBIOS, LLC
{Must conatin the words “Limited Liahitiny Company, "L.L.C.." ar "LLC.™)

ARTICLE I - Address:
The mailing asddtess aad street address of the prinzipal uffice of the Limited Linbility Campany is:

Principal Office Address: Maitling Address:
13040 SW I STREET 15040 SW 10 STREET
MIAMIFL 32193 MIAMILFL 33194

ARTICLE 11 - Repistered Ageot, Registered Olice. & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individuai or
another business entity with an active Florida registration.}

The aamw and the Fiodda street sddress of e registered agent are:

ADELAMARIBERMUDEYZ
Name

13040 SW IQ STREET
Florida street address (PO Box NOT acceptabie)

MIAML FL 33194
City  Saw T 7y T

Having been ramed a5 revistered agent and v accept service of process for the above stated limited linbilisy company ai Ihe
pluee Lnt”lfi_”f’hf.{!”! this certificate. Hc'm‘n uceepi the anpm.mnwnrcu reyistered tgentand agree fo gof i this cupocioe. 1

Jurtker agree w comphy with the provisions of alf statutes relating to the proper and complete performunce of my dities, anl}

ant famitiar with and accept the obligations of my position us registered ugent as provided for in Chapter 805, F 5.,

by

Registersd ,{gcn:‘s Signal{d{‘c {REQUIRED)

(CONTINUED)

NG00 WY 02 230 6l
|

13053284115 From; Yanet Avila



Page 4 of 4 2019-12-30 20:44:46 (GMT} ) 13053284115 From: Yanet Avila

ARTICLE V-
e name and address of each persor authorized to manage and control the Limited Liabilury Company:

Litle: Name and Addrecs:
"AMBR" = Authiorized Member
"MGR" = Manager

NGR ADELAMAR] BERMUDEZ
P3040 SW INSTREET
MIAME FL 33194 .k —
w
e ]
A
— -
(e -
=0T
- --n
e —— - -
[
{Use aisachment if necessuryy
ARTICLF V: Litective date, if other tha the date of fling: 0170122620 - (OPTIONAL)

(1f an effective date is lsted, the date must be specific and conoot be more thun five business days prior to or %0 days after
the date of filing.) )

Note: If the date inseriad in this block does not meet the applicable sttuery filing requirements, this date will not be jisted as
the documeat™s effective date on the Deparmaent of Sixte'2 records. o e

ARTICLY VI (ther provisions, if any.

REQUIRED SIGNATURE: 6@1&)1

Slgnature. ol ¢ member or an amh’ 7ed representame of a membher.
This devument is exevited n accardance mth section 6050202 11} (b). Florida Siatutes.” ™~
] am waare that apy jalse information submitied in a document to-the Deparnnen: of State
constitutes a third degree felony as provided dor in s 817135, F.S.

ADELAMARI BERMUDEZ
Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
§ 30.00 Certified Copy (Gptional)

S  5.00 Certificate of Status (Optional)



