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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

BEAUTY GALORE AVILAS LLC
{Must contain the words “Limited Liability Compeny, “L.L.C.," or “LLC.7)

ARTICLE I - Address: )
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:
26304 SW 135TH PL

26304 SW I35TH PL
HOMESTEAD. FL 33032 HOMESTEAD. FL 33032

Principal Office Address:

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature: oo
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tdividual or

another business entity with an active Florida registration.}

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

KARLA M AVILA BONILLA
Name

26304 SW 135TH PL

Florida strect address (P.O. Box NQT scceptable)
HOMESTEAD Fl. 33032
City State Zip

Having been named as registered agent and io accepl service of process jor the above swited limited lighiliny company ar the

place designaied in this cernficate. | hereby accepr the appoiniment as registered agent and agree to act in this cepaciny. 1

further agree fo comph- with the provisions of all stantes refaiing o the proper and complere performance of my duiies. and {
igtered agent as provided jor in Choprer 603, F.5..

am familiar with ond accept the obligarions of my posiiion ﬂs

et

Registcred Agent's Signature {(REQUIRED) \ e
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From: Robert Faniul " Fax: 18775036086 To:

Fax: {850) 617-6181

Page: Jof 1041242020 11:37 AM

ARTICLE IV-

Th narw and address of each person anthorized to mnnage and control the Limited Liability Company:

Nawe ang Address:
»AMBR" = Authorized Member
"MGR" = Manager-
AMBR

KARLA M AVILA BONILLA
26304 SW 135TH PI,

-HOMESTEAD. FL 33032

{Usc attachment if necessary)-

ARTICLE ¥: Effective dute. if other than the date of filing:

) . (OPTIONAL)
(If an eﬂ'ecnve date is listed; the date must be specific and cannot. beinore than five business days prior to or 90 dsys after
the date of filing.)

Note: I the date inserted in this block-dues not meet the-applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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- BEOQUIRED SIGNATURE: = =

-_-f’ .:. e

{ ; S N A
S:gnaturc of a member or 2a authorized  representative of, a-member, s

This document is executed in actordance with section 605:0203 (1) {bY, Florida" S’tam’&?

| am aware that any false mformahon submitted in & document to'the DepanmcmoFSmw
consiitutes a third dcgrcc felony as provided for in's.817.155. F:S.

el
KARLA M AVILA BONILLA

Typed or printed name of signec

Liline Fees:
$125.00 Fiting Fee for. Articies'of Organization and Dcslgnatlon of Registered Agent
$ 30.06 Certificd Copy (Optional)

$ 5.00 Certificate of Status’ (Optmnal)



