~ L2oooo299yyy

(Requestor's Name)

TG RRREREN

w4105 (0

™~
=

J0:) Wg 2o 10N

(Address)
(City/State/Zip/Phone #) M 2RA20--0100L -0 2
;
PICK-UP mwm [] maiL
(Business Entity Name) f,—g
2O
£7
{Document Number) o -
i j
I
Cerified Copies Certificates of Status E‘r‘ .Tr
R
- 3
m
Special Instructions to Filing Officer.

Office Use Only




! § « . COVERLEITER ' R :
. b v o
TO: | New Filing Section d
Division of Corporations
SUBJECT: Li ¥ Cui CC‘S e ‘\r s L LC,
Name of Limuted Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Lonecdee Wy (hon
J Name of Person
Firm/Company
N Holbon Yol Mielioay FL, 22343
Address !
. ' City/State and Zip Code
% reu Cosimedies D amcul . con

[E-mail address: (1o be used for future annual rbp’on notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
[J5125.00 Filing Fec CIS130.00 Filing Fee & £$155.00 Filing Fee & 18160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scetion New Filing Section Division
IDvision of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

WYNEDRA HOLTON
71 HOLTON ROAD
MIDWAY, FL 32343

SUBJECT: BRAI COSMETICS L.L.C.
Ref. Number: W20000066649

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

The registered agent must sign accepting the designation.

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

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 920A00012783

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The wune of the Limited Liabrhity Company is:

(%rcﬁ CC‘Sih (—L_'{ iI¢ 3 }\-' L C,'

(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC."™)

ARTICLE [l - Address:

The nwiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

’\'t H’&,‘.ﬂ Q(_’)I - &n‘\@

v\\\d( Ctj L 222343

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered agent are:

U_/L\ necl coo Mllon

Name

O\ Hellon /ol

Florida street address (PO, Box NQT acceptable)
Mickoe, FPL 32243

City State Zip

Heving been named us registered agent and (o accept service of process for the above stated limited liability company at the
pluce designared in this cerificate, T hereby accept the appointment us registered agent and agree to act in this capacity, {
Surther agrree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
anm feonilicr with and acecpi the obligations ofmy position as regisfered agept as provided for in Chapter 603, F.5.

i obi

Jlicgslcrud Agent’s gmndturu (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and scdress of cach person authorized to manage and control the Limited Liability Company:

'I‘III we ,:'.!nl N Iind 3dd:2:s.
"AMBR" = Authorized Member
"MEGR™ = Muanager

PEA Leuinecia e (o
' SO Fretfen Y407

m'-(‘{LL‘mer L L AT

/(_‘,{/ 2

{Use attachment if necessary)

ARTICELE V. Effective date, if other than the date of filing: O l_( Ja (& 1 -2 G‘ZC\ {OPTIONAL)

(If an cltective date is listed, the date must be specific and cannot Be more fhan five business davs prior to or 90 days after

the date of filing.)

Note: 1§ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the ducument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

L/"LGv_\/gr\(‘-(, 1A 'wﬁ’fluﬁ,

Signature of a member or an authorized representative of 2 member.
This document is executed)in accordance with section 605.0203 (1) (b). Florida Statuies.
[ am aware that any fatse formation submitied in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Wi rH’LCl re He Vo

2 Typed or printed name of signee

I‘I'Iill‘, I' li‘:"
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ .00 Certificate of Status (Optional)



