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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBJECT: _ DA\PP 1A YXoMmE WERIW CRRE L L

Namw of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for hiling,

Please return all correspondence concerning this matter to the following:

Puoneiniz Been

Name of Person

PP A thoME BEACTH CRARE  LLc
Firm/Compuny

! 6S GRous HAmLeT WAaY N
Address

TIOLlAND FL RN AD

City/State and Zip Code
Avel-o0 P\m@pxm c\ - Cann

i:-mail address: (1\ b used for future annual report notification)

For further information concerning this matter. please call:

RDuagnelle (\-‘Q{D\\‘q ar(H YA LEE - S Q.C\C'\‘

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

X $125.00 Filing Fee 0$130.00 Filing Fee & 1813500 Filing Fee & {8160.00 Filing Fec.
Certificate of Stntus Centified Copy Certificate of Suus &
(additional copy is cnclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Secetion New Filing Section Division
Division of Corporations The Centre of Tailahassee

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

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OOy WOME WEAUTY cas, WL

{(Must conaiin the wards “Limited Liabibity Company, "L.L.C. or "LLC.)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabitity Compuny is:
Mailing Address:

Principal Office Address:
T Py SEME

VE W
CANELAND L 2292306

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
TAEREELL WRYNE ey
Name *
Loo D ORI SRS BLRN AVE.
Florida street address (P.O. Box NOT acceptable)
TOELAID . TLpRweN 327190
Zip

Ciy State

Having been named as registered agent and to accept service of process jor the above stated limited liabiline company ar the
place designated in this certificate, hereby uceept the appointiment as registered agent and agree (o act in this capacin. |
Murther agree to compiv with the provisions of all stanates relating to the proper and complete performeance of my duties. and |
am familiar witl and accept the obligutions of my position as registered agent as provided for in Chaprer 6035, F.S..

Registered f\gclﬂ's Signature (R HHUIR kD)

(CONTINUED)
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1€ Wl 92 930610
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

ol-- I . E’.! 1NN .!nd ldd[l':f'
"AMBR" = Authonzed Member

"MGR" = Manuger
MR PuonELLE BPPIA

[ RO E_BAmMLET WAY B A
BT U P T W DA S

AMBR Tecrell Wayne Bailey
oo _Necth Salis b.v_r_y_A.w:
1 32220

{Use atachment if necessary)
ARTICLE V: Effective daie, if other than the date of filing: _Ia_ﬂl./a Y \? loz2o A(OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: Iithe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or un zllthurizcd I’t‘pl’gil:lll:lli\‘l: of a member.

This document is exceuied in secordance with section 65,0203 (1) (by, Florida Statutes.
[ am aware that any filse information submitted in a document o the Departiment of Stawe

L'nn.\:liultcs;;hirnl degree felony as provided for in s.817.155,F.8 v =2
— 17y p—
oy . .

_ 'Iéfrﬁﬂ_w_ e B le;/ﬂ
Tvfed or printed nank ot signee '____‘_'__' [-?

i;‘ . ~ crTo

T o :\’, o 5

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agentzc. -0 m

$ 30.00 Certified Cupy (Optional) el o = 3
$ 500 Certificate of Status (Optional) ,ﬂé;g o
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