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COVER LLETTER

TO:  New Fillng Section
Divisivn of Corporations

ZIGGY PLUS BEAUTY ASSQOCIATION, LL.C
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitzed (or filing,
Please vewrr ali correspondence concerning this matter 1o (he following:

OLENA BRUNETT]

Name vl PPerson

ZIGOY PLUS BRALTY ASSOCIATION, LLC

Firm/Compuny

01 KINGS POINT DR 21705

Address

SUNNY ISLES BEACH, F1. 33160

City/State und Zip Code
ADNABRUN FTTIGGMAIL.COM

E-mail address: (1o be used for future winual report notificalion)

For furiher infarmation coneerning this matter. plcase call;

OLENA BRUNET I 305 709-9871
. . ag . .
Nume of Person Arca Code Duytime Telephone Number

Enclosed is u vheek for the fullowing amount:

B $124.00 Filing TFee DI%130.00 Filing lee & (18155.00 Filing Fee & O%160.00 Filing Fee,
Cerlificaie of Stalus Cerlificd Capy Certiticate of Status &
{additionul copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Scction Division
Division ot Corparations The Centre of T'alinhassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED TABILITY COMPANY
ARTICLE I - Name:

The name of'(he Limited Liability Company is:

£IGGY PLUS NEAUTY ASSOCIATION, LLC
{Must conatin the words “Limited Liability Cosnpany, “L.L.C.," ar “LI £

ARTICLE N - Address:
The matling address and strect addiess of the principal ultice ol the Limited Lirbitily Company is:

Principal QOffice Address: Mailing Address:
101 KINGS POINT DR #1705 10 KINGS POINT DR #1705 —
SUNNY ISLES HEACE. FL 13160 SUNNY ISLES BEACH. FL 33160

ARTICLE T - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Lisbility Company cannot serve #s its own Registered Agent. You must designate un individual or
wnother business entity with an uctive Flurida sgpistration.)

Thu nante and the EFlarics street address of the reaistered ugent arc:

OLENA BRUNETTI
Name

101 KINGS POINT DR #1705
Flevidy sireet uddress (.0, Bos NOT acceplable)

SUNNY ISLES BEACH FL 33160
City State Zip

Having beer named o\ regisicred agent and to aceepr service of process for the ubove siated limited Hability company ut the
place designated in thix certificate, F hered y occept the uppoiniment as registered ageni and agree 19 dct in (his capcily. !
Surther agree (o comphy with the provisions of afl statutes relaring 10 the proper aimd compleee performance of my duties, and |
an fomifiarvith and accept the obligutions of my position ay registered agent as provided for in Chupter 603, F.5.

Ol Prmettz

Rugisiered Agent's Signsture (REQUIR DY

(CONTINUED)
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ARTICLE !v-

The name and ade!

ress of cach person authorized 1y manage and control the Limited Liabiliy Compeany:

Tige:
"AMBR" =~ Authorized Member
"MOUR" = Manuger
AMBR OLENA BRIINETTI i
A0 KINGS POINT DR #1705 _
SUNNY ISLES BEACH, FL 33160

ARTICLE Vi Lifteclive date, i other than Lhe date of liling: __ - AOPTIONAL)
{If an efective date is listed, the dute must be specific and cannot be more than Aye business days prior to or 90 days after
the date of filing.)

Note: [f'the dule inserted in this block does not mect the applicable stalutory f

the document’s cifective date on the Department of State’s reeords,

{Usc atachinent if necessary)

ling requiremcnus, 1his date will not be ligted as

ARTICLE V12 Oiher provisions, ifany.
MARKETING EDUCATION

Signature of 2 member or an suthorized vepresentative of a member, =
$.0203 (1) (b), Florida Stagres;

REQUIRED SIGNATURE:
¥
Tn
=x
=)

This document is executed in 2ccordance with sectian 60
Vi wwore that any talse intormation submitted in o document w the Department q!‘;Sx_A_u: _
canslitulcs a third degree felony as provided torin 5,817,155, F.5. ,—_.:' e m
s
OLENA BRUNETTI _ R, S - @
Typed or printed neme ol signee o g

Filing Fees:
atien of Registered Agent

$125.00 Filing Fec fur Articles of Organization and Design

§$ 30.00 Certified Copy (Optional)
$ 50U Certificate of Status (Optional)



