(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

y 1

L CAMERDA

400339007434

R e A ey e I S A AN Y




COVER LETTER

T New Filing Section
Division of Corporations

Hi Dolt Cosmetics
SURBIECT:

Name of Limited Ligbility Company

The enclosed Articles o Organization and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matier o the following:

Katic Pajacio

Name of Persan

Firm/Company

78 Ponte Vedra Colony Cirele

Address

Ponte Vedra Beach FLL 32082

Civv/State and Zip Code
katie@hidollcosmetics.com

i:-mail address: {to be used for future annual report notitication)
For turther information concerning this matier, please call:
Katie Palacio 612 8344939

at )
Name of Person Areu Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

CI8125.00 Filing Fee O$130.00 Filing Fee & OS§ 153500 Filing Fee & S 160.00 Filing Fee,
Certificate of Staus Certitied Copy Cenificate of Stnus &
{additional copy 1s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.OCBox 6327 Clifton Building

Tallahussee, FIL 32314 266t Lsecutive Center Cirele
Tallzhassee. F1. 32301
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Hi Doll Cosmetics LLC

(Must conatin the words “Limited Liability Company, ~L.1L.C..7or *LLCT)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oflice Address:

Muailing Address:

7% Ponic Vedra Colony Carcle PO, Box 204
Ponte Vedra Beach Florida 32082

Ponte Vedrea Beach FILL 32004

ARTICLE 11§ - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot 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 strect address of the rcgis;;rcam
K %

Barbara Leiran

Name

78 Ponte Vedra Colonv Circle

FFlorida street address (.0, Box NOT aceeptable)

Ponte Vedra Beach FL

32082
City

Zip

State

Having been named as registered agent and to avcept service of process for the above siawed limited liabitiny company ai the

place designared in this certificate, T herehy accept the appoininent as registered agent and agree to act in this capaciry, |
Jurther agree ta comply with the provisions of all stanes relating to the prope

rand ?rpfcw performance of my dutics, and |
am familiar with and accept the obligations of my position as’

registerettyigent as previded for in Chapter 603, F.5.
py
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Higistered Agent €Signature (REQUTRED)
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7 (CONTINUED)
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FEE

ARTICLE IV.

The name and address of cach person authorized to manage and control the Limited Liability Compans:

Litle: Name and Address;
"AMBR" = Authorized Member
"MOGRT = Manuger

AMBR

Kaue Palacia
78 Ponte Vedra Colony Circle

Ponte Vedra Beach F1L 32082
AMBR Ermma Coochin
6 St Mildas Road
St Kilda VIC 3182 Al
{Use anachment if necessary)

ARTICLE V: Etffective date. il'other than the date ol filing:

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

Note: 11 the date inserted in this blogk does not meet the applicable stattory tiling requirenments. this date wilt not be listed as
the document’s eftective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if uny,

REQUIRED SIGNATURE: /
/421 / W(«“fﬁéf
Signature o member or an authorized representative of a member,

This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes,
I um awure that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins817.153, F.8.

Katie Palacio
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Typed or printed name of signee "‘"f:?.l Pl "ﬁ
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Liling Fees; T i
$123.00 Filing Fee for Articles of Organization and Designation of Registered Apent -3';-::3 o 55.
S 30.00 Certified Copy (Optional) - T
§  5.00 Certificate of Status (Optional) ('r?‘l"‘l ?;_E- :‘u.ra
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