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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited LiabilMty Company Is:

ANA BEALTY STUDIO LLC .- =
{Must and with the words “Uimiad Wability Company, "LLC." or "UC " =
' : =S
ARTICLE )} - Address: .. e
The mailing address and street address of the principal office of the Limited babllity Companyis:” " 1 T
Princlpa) Qffics Address: Malling Addroes: -
- Y
13801 JEFFERSON ST 13801 JEFFERSON ST 7
Miami, FL 33176 Mlaml, FL 38175 b

ARTICLE Il] - Registered Agent, Reglstered Office, & Reglstered Agent’s Stgnature:
(The Limited uabliity Company cannot serve as its own regls

tered Agent. You must deslgnate an IndMdusl or
another business entlty with en active Florlda registration.)
The name and the Florida street address of the registered agent are:

ANA ARCILA
Name

13801 IEFFERSCN ST
Florida Strest address (P.0. Box MOT acceptable)

Miami, FL3317¢
City, State, and 21p

Having been named as registered agent and to acce pt service of process far the above stited limited
ltabliity Company at the place designated In this certificata. | hereby accept the appointment as
reglstered agent and agree to act in the capacity. | further agree to comply with the proviilons of all
statutes relating to tha proper and compiete performance of my duties, And | am famillar with and
eccept the obligations of my position as registerad Bgent as provided for [n Chapter 508, F.S..

x rd

Reglstared&gpﬁt"s Sighature ( REQUIRED)

(CONTINUED)
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ARTICLEIV = Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as foliows:

}5%—- Name and Address;

R” = Manager
“MGRM: = Managing Member

MGRM ANA ARCILA 13801 JEFFERSON ST MIAM)| RL 317

(Use attachment ¥ necessary)
ARTICLE V: Effective date, if other than the date of filing: Tuesday, October 05, 2020. (OPTIONAL)
{tf an effective dates Is listed, the date muyst be spedific and cannot be more than five business day

Prlor to or 90 days after the date of fillng.)
REQUIRED SIGNATURE:

X

Sigrature of o aran sutharfzed reprasantstive of membar,

{In accordanca with section 605, Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated hareln are true.)
Jose Rodrigues
Typed ar printed nama of signee
STATE OF FLORIDA
COUNTY OF MIANL-DADE

The foregoing Instrument was acknowledged before me this Tuesday, October 05, 2020, ANA ARCILA
the Menber, who oroduced a Chilgan Pasape ne. and who did taks an oath.

/

(daimis Rodriguaz, Public
State of Florida at Large




