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COVFR LETTER

TO:  New Filing Section
Division of Corporations
Bellu Beauty Holdings, 1.L.C
SURJECT:

Name of Limited Liubility Company

The enclosed Articles of Organi zation and fee(s) are submitted for liling.

Please retum alt correspondence concerning this matter (o the

Brigente Harns

following:

Namec of Person

Advoeate Consulting Legal Group, PLLC

Firm'Company

1300 N Westshore Blvd, S1e 220

Address

Tampa, FL. 33607

City/State and Zip Cde

brigetteh@advocatetax.com

E-mait addeess: (to be used for future annual ceport notification)

For further information concerming this matter, please call;

Brigetic Harms 239

aLy

213-0066
)

Name of Person Arca Code

Enclosed is a chevk for the following amount:

mi$125.00 Filing Fee [1$130.00 Filing Fee &

Certificute of Status

Mailing Address

New Filing Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[i$155.00 Filing Fee &
Curtified Copy
{additional copy is enclosed)

Daytime Telephane Number

5S160.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is cnclosed)

Street Address

MNew Filing Seciion Division

The Centre of Tallahassee

2415 N, Monroe Streer, Suite %10
Tallahassee, FL 32303
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AR’]’[(I.ES OF ORCANEZATION FOR l'lDRlDA U\tI'IED LIABILITY C{,MPAJNY

:\R'l TCLE 1- Name:
The name of the Limited Liability Company is:

Rella Beautv Holdines, L1.C
_ (Must contain the words “Limited Lmbzhty Compauy, *“L.L.C.,"or “LLC.™)

ARTICL!:. 11 - Address:
'I'he railing addrms and street address ofthe prm(:ipa] cﬂlcc of the Limited Liability Companv 151

28860 Plaisdeil Dy . 28860 Blaisdell Dr 2
Nanles ¥I, 34119 : . - Naples FL 34119 L e
: : n
ARTICLE WII - Registered Agent, Registered Office, & Registered Agent’s Signatn re: - : co o %
{The Limited Liability Company cannot scrve as its own ch:stcrcd Agent. You must designate an mdmdual or ] _
another : busmcss mmy with an acuvc Honda registration.) ; R

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

Rohert Weinbach

- 28860 Blaisdel] Dr
Florida street address (P.O. Box XQ7T acceptable)

Naples FL 34119
© Ciy State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered ageni and agree to act in this capacity. |
further agree o comply with the pravisions of all statutes relating to the proper and complete perfarmance of my duties, and
ant familiar with and accept the obligations of my positio, gisteredagent as provided for in Chaprer 605, £.5.. .

: F’{cgtstered Agent’s Signature (REQUIRED)

(CONTINGED)

{{(H20000406294 3)))
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ARTICLE TV- ' B

_The name and addrcss of cach person authorized to managc and control the lelrcd l,;ahnhty Company:

.I—II . T

"AMEBR" = Amthorized Member

"MGR" = Manager o

AMBR

Key Marco Ccnsu!tiné & Marketing, Inc
28860 Blaisdell Dr
Napies FL, 34119

00

»
i

A0

) .y B
.)1 g% e ]

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
.the date of fifing.)

(If an cHfective date is listed, the date must be specific and cannol be mare lhan five husiness dau priur to or90 dnvs aftcr

. (OPTIONAL)
the document’s LffCCll\'E da:e on the Department of Staie’s records.

Note; 1fthe date inserted in this block does not meet the applicable statutory filing rcquirements, this date will zot be hswd as
ARTICLE V1: Other provnswns, if any.

REQUIRED SIGNATURE:

goature of a member or an authorized representative of 2 member
This document is execuied in accordance with section 605.0203 (1) (b), Flonda Statutes.

- 1 am aware that any fatse information submitted in a document to the Department of State
constimtes a third degree felony as provided for ins.817.155, F 8.

Robert Weinbach
T'yped or printed name of sipnes

$125.00 Filing Fee for Articles of Organization and Dmgnatmn of Repistered Agent
$ 30.00 Certilied Copy (Optivnal) .
3 5.00 Certificate of Status (Optional)
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