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December 1, 2020

FLORIDA DEPARTMENT OF STATE

wvision of Corporatio
ARMANDO TAXES LLC Division of Corporations

i

SUBJECT: MARASCHINO BEAUTY LLC
REF: W20000135865

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
Authorized Person (AP), or Authorized Representative (BR).

If you have any further questions concerning your document, please call
{850) 245-56052.

Jares G Harris FAX Aud. #: B20000406874
Regqulatory Specialist II Letter Number: 120A00023921
New Filing Section

P.O BOX 6327 — Tailahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Bivision of Corporations

MARASHINO BEAUTY LL1.C
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please retwrn all correspondence concerning this matter to the tollowing:

ARMANDO VASQUEZ

* N ;:}i
MName of Persan - -
3 C:
' rm
ARMANDO TANES LLC " fl' ; :
Firm/Company -
== i
5721 NW 12TH AVE - e
w3
Address : -
DORAL, FL 33178
Ciy/Seate und Zip Code
ARMANDO@ARMANDOTAXES.COM
E-mait eddress: {to be used for future annual report netification)
For further information coneerning this matter, please call:
ARMANDQO VASQUEZ 303 $03-4427
at{ )
Neme of Person Arca Code Daytime Telephone Nutnber
Enclosed s a check for the following amount;
1$123.00 Filing Fee =3130.00 Filing Fec & (05155.00 Filing Fee & 05160.00 Filing Fee,
Certificaw of Swams Certified Copy Certiticate of Status &
{additional copy Is encloged) Ceriified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee

PO, Box 6327 2415 N, Monroc Street, Sutie S10
Tallahussee, FL 32314 ‘T'allahassee, FL 32303
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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limiwed Liability Compeny is:

MARASCHINO BEAUTY LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Lizbility Cormpany is:

Principal Office Address: Mailing Address:
12245 SW 128 ST SUITE 304 12245 SW 128 €T SUITE 301
MIAMI. FL 33186 M1AMI, FL 33186

ARTICLE 111 - Registered Agenr, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as is own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration.)
T'he name and the Florida street address of the registered agent are:

CARLOS J ALVAREZ

Name
6143 SW 164 PL
Florida street address (P.O. Box NOT acceptable)
MEAMI FL 33193
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability company af the
this capacity. !

piace designated in this certificate, { hereby accept the appointment as registerad agent and ugree to act in

Frem: Armando Vasque:

» 1
vl

I- 330

09 0] WY

further agree tv comply with the provisions of ull statuzes refiiing to the proper und complere perfurmance of my duties, and |

am famifiar with and accept the obligations of my position gy kepistered agent as provided for in Chapier 605, F.S.,

Rugiwcm's Signature (REQUIRED)

(CONTINUED)

1200001406874 3
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ARTICLELY-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

-lno ! l: - E[ N ' ! I I e
"AMBR" = Authorived Member
"MQR™ = Manager

MGR CARLUOS JALVAREZ
6143 SW 164 L
MIAMI, FL 33193
- >
. )
- T
. I | e}
- ™
C-: - —
P
< -
{Usc auachment if necessary) . :
- =
ARTICLE Y: Effective date, if ather than the date of filing; AOPTIONAL)Y &P

(If an effective date is listed, the date must be specific and cannet be more than five business days prior 1o or 90 days after
the date of filing,) )

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

ARTICLE VI: Other provisions, if ary,
ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE:

Sipnatureof a theafbhr or an avthurized representative of 2 member.
This document is executed i\ accordance with section 605.0203 (1) (b). Floriéa Statures.
lam aware that any false inforhmiion submitted in 2 document to the Deparumnent of Siue
constitutes a third degree felony as provided fon in 5,847,153, F.S,

CARILOS FALVAREY
Typed or printed pne uf signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (QOptionaly
$ 500 Certiticate of Status (Optional)
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