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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020 .

TERRENCE A. GRANT / SAMANTHA THOMPSON

EXTENDED BEAUTY
1661 RINGLING BLVD STE 821
SARASOTA, FL 34230

SUBJECT: EXTENDED BEAUTY LLC.
Ref. Number: W20000029036 R

We have received your document for EXTENDED BEAUTY LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

: .
Please choose only one name for the registered agent.

Please return your document, along with a copy of t‘his letter, within 60 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE _
Regulatory Specialist |l Letter Number: 720A00006027

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: F}( +{)ﬂt\\ﬁ>p\ ?7()(1( L L C_

Name of Limited L. l'lbll‘l) Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Qomumm ThomneSon,

Namwe of } erson

Exerded. ey Jru

Firm/Company

& %@m 9™ Streef

Address

Qﬁ(ﬁ?(ﬂu Flonck: 247

Ciy/State and Alp Codc

oot e  hornelond; (f(\ CNANOD £ 00N

E-mail address: (10 be used for future anmual repor llOllﬁLdllOll)

For further information concerning this matter, pleasc call:

L ) §79-27104

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

f!SIES.OU Filing Fee LI5130.00 Filing Fee & O1£155.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centilied Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FIL 32314 Tullahussee, FL 32303



ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QUMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

f’)({-f)r\(‘(’ \ Peody L.L. (

(Must contain the words “Limited Lmbl}hy Company. "L L.C.." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

[§2i 198 gipee }€2
OGSO, FL 342.3Y

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

J0matie Thomp(n

Name

1§21 1T <dreet

Flogida street address (P.O. Box NOT acceptable)

ODOresoe Flow de AY23Y

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited fiabitite company ar the
place designated in this certificate. 1 herchy aceept the appoimtment as registered agent and agree to acl in this capacite. |
Jurther agree to comply with the provisions nj'uﬂ staties relating i the proper and complete performance of my duties, and |
am familiar with and accept the uhhganum Of Iy position as qurwwi agent as provided for in Chapter 61015, F.S.,

Ru,mcrcé Agent's §|ymluu. (REQUIRED)

(CONTINUED)

bl 02
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

'I""h,. lﬁ"ln". .Inn _3 ‘Idlr::.
"AMBR" = Authorized Member
"MGR" = Manager

MGl

(Use attachment il neeessary)

ARTICLE V: Effective date, if other than the date of fiting: _(0=0%" Z.0) L(OPTIONAL)
(If an ceffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cttective date on the Department of State’s records.

ARTICLF VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an yuthorized representative of' a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes.
I am aware that any falsc information submitted in a document 10 the Deparunent of State
constitutésy third degree felony as provided for in s 817,135 F.S.

Lot Thompio

Typed or printed ndnie of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




