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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 23, 2020

DEGELIE SEVERE

GLAMOUR BEAUTY SALON
1424 NE 178TH ST

NORTH MIAMI BEACH, FL 33162

SUBJECT: GLAMOUR BEAUTY SALON, LLC.
Ref. Number: W20000040349

We have received your document for GLAMQUR BEAUTY SALON, LLC. and

your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please include a complete address for the person listed in Article IV of the
Articles.

The registered agent must sign accepting the designation.
your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or

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

DANIEL L O'KEEFE
Regulatory Specialist |l

Letter Number: 220A00008520

www.sunbiz.org
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COVER LETTER
TO: New Filing Section

BDivision of Corporations

GLAMOUR BEAUTY SALON
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Orgamizavon and fee(s) are submitted for filing
Please return all correspondence concerning this matier w the tollowing:

DEGELIE SEVERE

Name of Person
OLAMOUR BEAUTY SALON

Firm/Company

T
N
[424 NE [78T1 §T

o i
Y
Address

NORTH MEAMUBEACH FL 33162

City/State and Zip Code
DEGELIESEVERE@YAHOO.COM

IZ-mail address: (to be used for luure annual report notification)

For further information concerning this maiter. please call:

DEGELIE SEVERE 734
at ( )
Name of Person Arca Code

779-9136

Dastime Telephone Number
Enclosed is a check for the following amount:

[JS125.00 Filing Fee TIS130.00 Filing Fee & 0S133.00 Filing Fee & =®5[60.00 Filing Fee,

Certiticate of Stius Certified Copy Certificate of Status &

(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Seetion New Filing Section Division
Division of Corporations

The Centre of Tallahassee
.02 Box 6327

2413 N, Monroe Street, Suite 8140
Tallahassee. FLL 32303

Tallahassee. FLL 32314



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabiluy Company is:

GLAMOUR BEAUTY SALON.LLC.

{Must contain the words ~Limited Liability Company. =

ARTICLE Il - Address:

LLC. orLLC™}

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

Principal Office Address:

Mailing Address:

32

5942 PEMBROKE RD WEST PARK FL 33023

1424 NE 178TH ST NORTH MIAMI B

Fl., 33162

ARTICLE 111 - 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

¢ o
another business entity with an active Florida registration.} r': Al
The name and the Florida street address of the registered agent are: =
W
S T - o
DEGELIE SEVERE m-<
Name -2

-n
— -
19 N R ol
[424 NE 17RTH ST %}:i
Florida street address (P.O. Box NOT acceptable) S

=

NORTH MIAMI BEACH FL 33162
City State Zip

Gl :Z Hd ‘1= AVH 6102

SERE

Heving been named ax registered agent and 1o aceept service of process for the above stated limited linbifioy company at the

plave designated in this certificate, Fhereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o complywith the provisions of alf statutes relating to the pr

am familiar with and aceept the obligations of my position as registered o

m

jﬁste‘r-é‘d/\ﬂcm “\Snfr fire (R}“@UIRLD
\\‘—_—/

Tr and complete performance of mv duties, and |
senit as provided for in Chapter 603, 1.5,

(CONTINUED)



ARTICLE IV¥-
Uhe nume and address of eaciy person autbonized w manage and controi the Lomited Liabiiiny Compuny

Titles T and Address:
"AMBR" = Authorized Member
"MGR" = Manager

DEGELIE SEVERE 20910 NE 8STHH CT APT 103

MGR
MIAMI FL, 33175

{Use attachment if necessany)
AOPTIONAL)

ARTICLE V: Eftective date. if other than the date of tling
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: e date i
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /} W
47 /\/\ﬂ / r;:::.",__

s.gh}ﬁ{réor .1 meml) Cor an Juthorucd represent.ltl\e of a member.
This document is executed in aLcorchnce with section 603.0203 (1) (b). Florida Stamfes.
()JE__SHIL

I am aware that any false information submitted in a docement w the Department
constitutes a third degree telony as provided for ins. 817135, F.S. o X
[ ey
e m-—=
DEGELIE SEVERE m
Typed or printed name of signee =™
=
i Fees: %;\;'
S
=

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
§ 30.00 Certified Copy (Optional)
5 5.0 Certificate of Status (Optional)

¢ Hd N~ AVH 6102

]
4

St

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as



