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Emily Andrews

163 Kristie Drive
Indian Harbour Beach, FL 32937

December 30, 2019

Florida Department of State
Division of Corporations

PC Box 6327

Tallahassee, FL 32314

RE: Document Number L18000133648
Hair By Emily Andrews. LLC

Dear Sir or Madam;

The above referenced Limited Liability Co. has been administratively dissolved and | am sending this
letter as an affidavit that | will not atiempt to reinstate it. Instead, | am attaching the Articles of

Organization for a new LLC that has the same name, along with the required $125 fee.

Sincerely,

% W
Emily Ardetws
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COVER LETTER

T New Filing Section
Diviston of Corporuations

SUBJECT: Hear @\] Qrm_\T A“Sl_‘?:ws, L -

Namw of Lihnited Liability Company

The enclosed Articles of Organszation and feers) are submitied fore filing,

Please return alt correspondence coneerning this matter e the following:

Emily Andveus

Name of Person

foae 8y Emily Andeewss , LLC

Firm/Company

le® Kcistie Dr‘we_

Aulddress

lndien Harlbooor %ch_lq | FL 32937

CivState and Zip Code

Ardrewss — Emily@ icloud . om

- . . - £ . .
E-nnil address: (o be used Tor future anmusl report notitication)

For further information concerning this matter, please call:

Emi\y Andreros Z A0S, g2l-0215

Dy time Telephone Number

Name ol Person Area Cade

Enclosed is a check for the following amount:
FIST33.00 Filing Fee & VIS Te0.0u Filing |
Certiticite of Stan

WISI25.00 Filing Fee  LIS130.00 Filing Fee &
Certified Copy

Certiticate ol Stalus Cortilied Copy
cadditional copy s enclosed)

Street Address

New Filing Seetaon

Division of Corporations
Clifton Building

2001 Exceutive Center Circle

Iatlahassee, 1°L 3230

Mhaline Address

New Filing Section
IMvision of Corporations
PO Hox 6327

Tallahassce, F1L 32314
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‘ ARTICTLES OF ORGARNIZATION FOR FLORIDA LIMITED CIABILTTY COMIPANY

ARTICLE D - Name:
[he mime of 1hc Limited Liabihity Company s

Hear Bq Eou\y Anc\ms L
T or LG

PR PR

(Must conatin the words ™ Limited L iabitity Company.

ARTICLE L - Address
The mailing sddeess and sireet address of the principal affice of the Limted Liabiline Company is
Mailing Address:

Principa] Ofice Address:

L e3 Keastie Drive
_Indion Horbour Beach,EL 3 2937

Registered Office. & Registered Agent’s Signatur

ARTICLE HY - Registered Agent, Register
CThe Limited Dinbiliiy Company cannar serve < its own Registered Avent. You ot designate anaindividual or

another business entity with an active Florida registration.)
I'he same and the Florida strect address ot the registered agent are

E ml\_\] Andcecns

Namvy

D Keistie Drive

Flornda street address (2.0 Box NOF aceeptabled

[ndian Hacboue Boach FL 52'067

Slaie Zip

Caty

Flaving been named as regisiored agent aoad fo aocopt service of process jor the above stoted Bmited fiabaluy company af e

. : -ﬁ‘.~.o. T
werce destenaicod fa this cortiticate, lrerebv aecot e appaiitment as revisiered geent and agree 1o et in this capaeiyv, |
. u

o r
further ageee o compdv widly the provisions of all statutes refating o the propor aid compdete peciormance of my duries, and |

e familior wish and accept the obligations of mv position as registered ayent as provided for io Chapier 003 F S

M
Registered Avent’s Siznaiure (REQUIRED)

(CONTINUEIY
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ARTICLE 1V-
The name and address of cach person authorized toe manage and conirol the Linited Liabiiity Company:

Nomig and Address;

']'i“!..

"AMBRY = Authorized Member
“MGRT = Manager .
MO R Emily AnA«gD wS
oA _Kyistie_Lrive e
ﬁknz{m. \erboor Reach FL22937

(Use attachment i necessary}
AOPTIONALY

ARTICLE V: Eftective date, if other than the dute of tiling:
(I an effective date is Ffisted, the dinte must be specific and canpnt be more than five business davs prior (o or 90 days afler

the date of liine. )
Nate:s the date inserted in this block does not meel the applicable statatory tling requirements, this date will not be lsted as
the document’s eftective date on the Department of State's records.

ARTICLE VI: Other provisions. ifany.

/] L /'\_W

P P . : -
ngnnnM memher or an authorized representative of a member,
Thiv documeat is exvcuted acvordanee with sectivn 6030263 (1 (b Flonda Statutes.

Fam aware that any false information submitted in o document (o the Depariment of State
constitutes o third degree felony os provided for in .5 17135 F.8,

- L]

_EmilyAadeewnss
Typed or printed name of signee e =~
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Filinge Fees: =i ;
F1ZE00 Filing Fee for Avticles of Organization and Designation of Registered Agent 5",,;7, =
S 30000 Certilied Copy (Optional) T !
- = . - e . m-=x o

5 300 Certilicate ol Status {Optionaly ™M
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