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CECRETALY A o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY fi-m:fﬂr(.‘r U STATE
. IALLAHASSEE, FL

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

BEAUTY CASE LLC

(Must contain the words “Limited Liability Company. “1..L.C."or “LLC.7)

ARTICLE N - Address: RN
The mailing address and street address of the principal office of the Limited Liability Compuny 15

Principal Office Address: Mailing Address:

49 Majorca Ave., Linit 503
Coral Gables, FI. 33134

49 Majorca Ave., Unit 503
Coral Gables, FL 33134

ARTICLE 1! - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)

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

Mendy Rodrigues Dos Santos
Name

49 Majorca Ave., Upit 503 -
Florida street address (P.0. Box NOT acceptable)

Coral Gables FL 33134
Ciry State Zip

Having been named as registered agent and 1o accept service of process for the above siaied limited liability compeny at the
place designated in this certificate, | hereby accept the appoinimeni as registered agent and agree to uct in 1his copacify.
further agree ta comply with the pravisions of all statuies relating to the proper and complete performance of my duties, and [

am familicr with and accepr the obligations of my pesition as regisiered agent as provided for in Chaprer 603, F.S..

9}., oI 22020

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
Ehe name and address ol cach person aathorized e manage and contral the 1 imited Lishilias

Compan,

Tige: 5 - ]

“AMBR® = Authorized Member

MR = Manager

AMHK Mendy Rodrigues Dos Santos _
49 \lu_na Ave., Linit 503
Cora) Gables, FL. 33134

{1 've atlachmert il nevessiny b

ARTICLE V' Effective date, 1 other than the dute of filing: AOPTHONALY

{If an effectir e date is listed. the date musi be specific and cannot be more than Mive business day s prinr to or 9 da

the date of filing.)

Note: |1 the date inserted in this block does not meet the applicabie statutony liting requirements. this date will not be i

the document’s effective date on the [Depament of States revords,

ARTHLE V1 (hher provisions, it any.
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- : I SIGNATURE:
BEQULKLD SIGNA /?93

Signuture of 3 member or un authorized representative of « member.

This document is execuied in accordange with section 6050203 (1 (b, Florida Statetes.

am aware thut amy false information submitted in o document Lo the Department of State
constitutes i third degree felomy as pronided lor in 5 817155, F 5.

Amanda_l. Beren

Iy ped or printed nume of signee

$125.00 Filing Fee for Articles of Organization und Designation of Repistered Agent
$ 3. Centified Copy (Optional)

$ S04 Certificate of Status {Optional)
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