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COVER LETTER

T New Filing Section
Division of Corporations

The enclosed Articles of Organization and fee{s) are submitied for filing.

oGy LC

1y Slulptoos Beauty t}mﬁm

Name of |

Please veturn abl correspondence conceming this matter 1o the tfollowing;

Sha leriea MCGee

Name of Person

Dr eiha( %Lclu Vit RNe Bﬁmhm Ly OC ULC.

F u'rln/CUmp at

vddress

o Uchessee . T 2330y

City/State and Zip Code

Sexbei i o mf 'GP e [ GviaLLL CONN

E-mail address: (to be used RSr future annu‘ffrupon nmihc.mon)

For turther intormation concerning this matter, please call:

el ica 00 e Y4Ci- ASE

Name of Person Arca Code

Bavtime Telephone Number

Enclosed s a check for the following amount:

L¥S125.00 Filing Fev TI8130.00 Filing Fee & (28155.00 Filing Fee &

(JS160.00 Filing Fee,
Certificate of Staius Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copyv
(additionul capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Division
Division of Corporations Five Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32314 Tullahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RF& LGe POy o O \'3€Cm;\'b\ Lumﬂ)(h 1L

Mushjxm.mn the words =Limited 1, ml}l]ll\ C(:mpltm! LG or "LLC.)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addroess: Matling Address:

a6 ECepi\) Cuclg
“TCU uﬂd&?ﬂ-’; T

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Avent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Florida street adciuss ol the_registered agent are:

Shatevncee. MCGee

Nuame

Oate Teiepll Civcl

Florida sireet .uddrcw ’ 0. Box NOT 'ucupt.ahlc)

Ol kedneye £ AF0T

City State

avivig been nmed as registered agent and 1o aecept servicee of process for the above stated fimired linbitine company ar the
ace designated in this cortificate, Dlereby aceept the appoinnmen as regisiered agent and agree o act in this capaciee. |
rther agree o caomplywitl the provisions of all statutes relating 1o the proper and complere performance of my dutics, und [
1 fumiticr with and aceept the obligations of my position as registered agem as provided for in Chapter 603, #5.,

Q\E)/ﬂ’Q,U( )8

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
'he name and address of cach person authorized 1o manage and control the Limited Liability Company

Tidls:
"AMBRY = Authorized Member
"MGR™ = Manager

tt‘_\ﬂ;@ﬂ_r_v]ﬁm\ﬁev % HyT C n \{O(Jf”@
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{Use atachment H necessary)

ARTICLE V: Effective date, i other than the dute ol filing:

AOPTIONAL)

(If an effective date i listed, the date must be specific amd eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed s
the document’s etfective date on the Department of State’s records

ARTICLE VI Other provisions, i any.

REQUIRE |!HI(.:\§I\URI k (/\@Q/&J

* Signature of a member or an authorized representative of o member.
I'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any False information submitted in a document to the Department of State
constitutes a third degree felony as prm'ldcd forins.817.135. F 5.

Shaes (Ca MO (Gee

Tvped or prumd name of signe

» g

25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

200 Certificate of Status (Optioaal)



