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COVER LETTER

TO:  New Fillng Section
Divislon of Corporations

BEAUTY LUX SALON, LLC.
SUHJECT:

Name of Limited Liability Company

The cnclosed Articles ol Orgunization and fee(s) are submitted for filing,

Please relurn all correspondence concerning this manter (o the following:

REUVEN MOSHAEV

Name of Person
BEAUTY LUX SALON, LLC.
Firm/Company
19380 COLLINS AVE #81%
Address

SUNNY ISLES BEACH, FL. 33160

Cily/Stute and Zip Code
12224 H@UMAIL.COM

E-mail address: (1o be used for fture annual repurt nolilication)

For further information concerning this matter, please call:

REUVEN MOSIIAEY 305 9568914
ut ( } -

Name of Person Arca Code Daytime Telephone Number

Fnclosed is a cheek for the following amount:

| $125.00 Filing Fee O%130.00 Fiting Fee &  TIB155.00 Filing Fee & O$160.00 Filiag Fee,
Certificate of Status Centified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy
{ndditiona) copy is encloscd)

Mailing Address Street Address

New Fiking Section New Filing Scetion Division
Division of Corporations The Centre of Tatlghassee

P.O. Box 6327 2415 N, Monroe Street, Suite X10

Tallahasses, FLL 32314 Tallahassec, FL 32303

@oo02/0004
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@0003/0004
AKTICLES Of ORGANIZATION FOR FLORIDA LIMITED [ IABILITY COMPANY
ARTICLE t - Name:
The name of the Limited Liability Company is:
BEAUTY LUX SALON, LLC,
(Must conatin the words “Limiled Liability Company, *L.L.C." or “LLLC.Y
ARTICLE II - Address:
The muiting address and strect address of the principat office of the Litnited Liability Company i3;
Principal Qffice Address: Mailing Addresy:
19380 COLLINS AVE #3138 19380 COL.LINS AVE #818
SUNNY IST.ES BCACH, FL 33160 SUNNY ISLES BEACH, FL 33160
ARTICLE JLI - Registered Agent, Registered Office, & Registered Agent's Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active IFlarida rogistrution.)
The name and the Florida street sddress of the registered ugent are:
REUVEN MOSHAEV
Name
19380 COLLINS AVE 818 —
Florida street address (P.O. Box NQ'L accepiable)
SUNNY ISLES BEACH FL 33160
Cily State Zip
{laving been named as regisiered ugent and o accept service of process for the abave stated limited liability company at the
pluce designated in this certificate. [ hereby accept the appoinimen: as registered agent and ugree fo acl in this capacity. f
Surther agree to comply with the provisions of ull statutes relating to the proper and complee performance of pry duties, and [
am familiar with and uccepl the abligations of my pusition as registered ageni as provided for in Chaprer 605, F.S.,
Registered Agem’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized 10 manage and controf the Limited Liability Company:

"AMIIR" -- Authorized Member
"MOR" - Manager
AMER REUVEN MOSHAEV
19380 COIL.LINS AVE #81

'SUNNY [SLES BEACH, FL 33160 .

AMBR MOQSHE EDRI

19380 COLLINS AVE /818

SUNNY ISLLS BEACH, FL 33160

(Use attachmenl if necessary)

ARTICLE V: Effective date, if other than the date of filing: (QPTIONAL)

@ 000470604

(If an cffcctive date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)

Note: I the dute inscricd in this block does not meet the applicable statutory filing requirements, this date will nol be {isted as

the document’s effective date on the Depariment of State's records.

ARTICLE V1: (ther provisions, if any.

REQUIRED SIGNATURE;
Arcearn Ploakaen

Signature of a membher or an authurized representative of a member.
This document is cxceuted in aceordance with section 605.0203 (1) (b, I'loride Statutes.
}am oware thal eny lalsc information submitied in 4 document to the Department of Slute
conslitutes a third degree felony as provided for in 5.817.155, F.5.

REUVEN MOSHAEV
Typed or printed name ot signee

Filine Fees:
$125.00 Filing Fec for Articles of Orgonization and Designation of Registered Apent
$ 30.00 Certifled Copy (Optional)

§  5.00 Certificate of Status (Optional)




