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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

LA-SHANNON WASHINGTON
2840 MOONLIGHT COVE LANE APT 106
LAKELAND, FL 33810

SUBJECT: MILLION $$ GIRL-Z LIPSTICK COLLECTIONS LLC
Ref. Number: W20000036451

The fee to file lic is $125., g\Q)Q “CD

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Reguilatory Specialist ||

Letter Number: 520A00007676
New Filings Section
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COVEK LETTER

T New Filing Sectinn
Division of Corporations

SURHCT m'{\'nQﬂ (X)‘h C‘zﬂl_l_;;\ klg\\?ip\%fg (QHQQ‘\:(G(\

Nt of Limited Liability umpuny

The enclosed Articles of Urganization and fee(sy are submined for filing.

Please return ol correspondency cuncerning thes matter o the following:

Falt
I\NO | )
Name o Person

MWign G Ltpshiolds By Collocdion

Firm/Compahy
G Laklard
3380

Sail address: (1o be used tor futuneAnpyat report notificationy

For further information concerning this matier, please eqll:

« 186, 266-9189

Area Code Davtinme Telephone Number
Enclosed is o cheek tor the olloswing amount: M C'Td—QF
FIs123.00 Filing Fee 1813000 Filing Foe & Usissoo Filing Fee & IALLo0.00 Filing Feu,
Cenineate of Sitos Cortitied Copy Cerltticate ol Status &
{additivnal copy iy enclosed) Certified Copy

fadditional copy is enelpscd:

dlailing Address Streer Address

New Filing Sectiun New Filing Section Division
Division of Corpurations The Centre o Fatlshassee

.0, Bux 6327 24135 N Monroe Streeh, Suite 8§10

Tallahussee, 17 32314 Tallzhassee, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
A R'I'I(,‘I-_Ii I - Nane:

Fhe name of the Limited Liability Congpany is:

Milien 8 Gl bapskteK s oro, Celkeekren LLC

L LCT)
ARTICLE 1 - Address:

Phe maiting address and street sddress of the principal office of the Limited Liability Company is;

Princvipal Office Address:

Mailing Address:

2846 Moeniiadnt Cax ane Gov |
< | 'Y)Gm*%\—%%%‘(ﬁr ¥

\
ARTICLETIT - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbility Compary cannot serve ax its own Registered Agent. You mustdesignate an individual or

anuther business entity with an active Florida registration.)

Fhe rame and the Florida strect afdress of the registered agent are,

LoShannon S IWadinaten
A0 Monniahr Cose \tie Qpr 106

m.ﬁm aceeptable)

hobhelind  H 25000

. A
Chy State

Huving been nanwed as registered agent and (o aceepr service of process for the above siated limired figthifiry compeny ai the
Pluce designuted in this certificate. | hereby accept the appoinimen ax registered agent and agree do act i this capaciry, |
urther agree ta comply with the provisions of alfsknres, elating o the proper aid complete performeance of mv duties, and |
ans fuiiilicrwith and aceep the obligations of iy frositidn as registored agent

rpvided for in C icpter 603, .8

Pegistered Agent’s Stgnature PREQ U1

(CONTINUED)
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ARTICLA Y-
Fhe e and address ¢ 7 e peeson sathorized to manage and control the Timited Liabilits Compuny

P I
Litle:

"AMBR" = Authorjeed Member
“MOGRY = Manauer

{Use attachment if necessary)

ARTICLE Ve Effective date, ifother than the date of filing: AOPTIHONAL)Y

(Fan effective date is disted, the date must be specifie and cunnot be more than five business d: WS prior to or 90 davs

after
the date of filing.)

Note: I the dute inscrted inthis block does not meet the applicable statutory tiling requirements, this date will not be Hsted s
the dovament’s eflective date on the Department of State’s records,

ARTICLE VI Other provisions. il any,

BEOUIRED SIGNATURE

nature of a member oran authorized representafife of o member,

‘Fhis document is executed in accordance with section 605 (243 301 (b Florida Statutes,
[am aware that any false information submitted in a duunm:. ntta the Department of State
(AEER R

cunstitgtes a third du.rw teluny as prov Idt.d forins.§
Lefhonna S Toad mc‘ron

Typed or printed name of signee

I:ilillu [:!‘n"
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
J0.00 Certified Copy (Optionai)

)
S 5.00 Certificate of Status (Optional)



