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COVER LETTER

T New Filing Section
Division of Corporutions

Lavish Lash Botigue 8 Med spa, LLC
SUBJECT: _ _

Name or Limtted Linbiliy Company

The enclosed Articles of Organization and {ee(s) are submitted for filing.
Please return atl correspondence concerning this mater 1o the following:

Jucquelvn Bobery

Name of Person

Lavish Lash Botique & MediSpa. LILC

Firm/Company

1361 Gruce Ave

Address

For Myers, FL 33900

Cuy-State and Zip Code
LavishLashSpal6iglgmail.cem

E-muatl address: {in be used for huwre annual report notification

For turther infermation concerming this matter, please call:

Jacquelvn Boberg 239 440-9404
)

Namne of Persen Area Cade Paytime T elephone Numbur

j=)
=4

fnchosed 15 o chieek tor the following amount,

[LIS125.00 Filing Fec BIS1530.00 Filing Fee & _IS1A3.00 Filing Foe & J3160.00 Filing Fue,
Certificate of Statws Certified Copy Certificate of Status &
taddinonal copy is eaclosed) Certitfied Copy

{additional copy is enclosed)

Mailing Address Streer Address

New Filing Sectinn New Filing Section Division
Division of Corporations The Centre of Fulizhassee

PO Box ad2i 2415 N Mewroe Strect, Suite SH)

Tallabuessee, FL 32344 Tallahassco, FL 32305



ARNCLES OF QORGANIZATION FOR FLORIDA LINITED EIABILITY COMPANY
ARTICLE L - Name:

Tha name of the Limmed Liability Company is:

Lavish Lash Botigue & Med Spa 1LLC .
{Must contain the words “Limied Liability Company, “L.L.C.7or “LLC™M

ARTICLE 1] - Address:
Mtw matling address and sireet address of the principal office of the Limied Liability Company is:

Principal Oftice Address: Mailing Address:
1361 Girnce Ave 1361 Grace Ave
Form Mvers, FI1L 33901 Fort Mvers, FlL 33901

ARTICLE 11 - Registered Agent. Registered Oftice. & Registered Agent’s Signature:
The Linited Liability Company cannot serve as its awn Reaistered Agent. You must designate an individual or
another bustness entity witlan active Florida registration.

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

Jacgquelvn Bobere

Name

15361 Grice Ave
Florida street address (PO Box XOT accepiable)

Fort Mvers, FI. 35901
Chy State Zip

feving boen numed as regisiered agent and 1o accept service of process for the ahove stated limited liability company at the
place desipnaied in this centificate. | herebv aceept the appoiniment oy registered agent and agree to act in this capacine, [
ferther ageree to comply with the provisions of all swsutes relating to the proper and complet performunce of my duties. and |
ot jamiliar with and accept the obligations of my Foaiipn as registered agent as provided for in Chapter 603, 1°.5..

UVIRELD)

(CONTINUEL)



ARTICLE IV-
The natwe and address nl cach person authonzed to manage and control the Limited Liability Company:

Tides Name and Address:
"AMBR" = Authonized Member
"MGRT - Manager
AMBR Rubiv Tonp
2427 SWodth Ave
Cune Corul, FL

(Use attachinent it necessary)

ARTICLE V: Eflective date, if other than the date of [iling: AOPTIONAL)

{11 an effective date is listed. the date must be specific and cannet be more than five business duys prior (o or 90 days after
the date of filinge.)

Note: the date inserted in this Black does not meet the applicable statwmory (iling requirements, this date will not be listed as
tie document’s effective date on the Department o Suue’'s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
. - \ . " "
Signature ol 4 member of an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) b}, Flonda Statutes.

tam aware that any false informadan submined in a document to the Department of State
constituies a third degree telony as provided forin 2. 817,155, 1.8,

_‘?_\_U_\oz\.t_to_p

Typed or (i

=d name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orueanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional:

§ 500 Centificate of Status (Optionat)



