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COVER LETTER
) ¢

TO: New Filing Section
Division of Corporations
The White Tulip Facial Acsthetios 11

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted tor tiling

Mease return att correspondence concerning this manter to the fullowing

Adam AL Czava, Fsy.

Name ol Person

Keith Tavior Law Group, ™AL
Firm/Company

P.0). Box 2006
Address
C .,
. , . on
Fecanto, F1. 3-H60 N =
- | ) .
Citv/State and Zip Code ™ !
cwmagyar@ gmail com - iy
E-mail address: (1o be used for future annual report notilication) -
g
For further information concerning this matter, piease call: = <
(o]
Adam AL Crava 352 TO5-0:0- - “
at( )
Name of Persen Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
mS125.00 Filing Fee DS130.00 Filing Fee & (38153500 Filing Fee & TES160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additionak copy is enclosed) Cenitied Copy
(additional copy is enclosed)

Street Address

MLiiling Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810
Tollabassee, FE 325303

Tallahassce. FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

The While Tulip Facial Acsthetics 1.1.C
(Must contain the words “Limited Liabdity Company, “L.L.C..7or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

STON, [hcie Paint
[ecanto. Florida 31161

S10 N, Dacie Point
lecanto. Florida 3461

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
{(The Limited Liability Company cannot serve as its own Registered Avent, You nwst designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Keith Tavior Law Group, PoAL
Name

1143 North I.yle Avenug
Florida street address (P.O). Box NOT acceplable}

Crysial River Florida 3-H29 ~
. - v : el
City St Zip W]
=

am: af_-—;[w

.
Huaving beet named as registered agent aid t acoept servive of process jor the abeve stared limited liabitin: conip
place designated in this certificate. Dhereby aecept the appoiniment as registered agenr and agree to act in this capucin—f
frrther agree to compl with the provisions of all statutes relating o the proper and complete performanee of my duties. Tnd 1

{ Registered .‘\gv:nlvs Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
Heidi M_agyzir,ﬂs\','L}}APRN

AMBR ,
510 N. Dacic Point
u:cm:lmT Florida 34461

AMBR Larl Magyar
510 N. Dacic Point
Lecanto, Florida 34461

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not ineet 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 VE: Other provisions, if any. S
s
A o
WSIGNATURF:/w:
/ - - - ;:
\-_//’ P Ty e Gy -
(—"Sig aturc of 2 memberfor ah authorized representative of a member. 5. <
()
]

This dom:(mcnt i5 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitules a third degree felony as provided for ins.817.155, F.S.

Carl Magyar
' Typed or printed name of signee

Filig Fegs:

$125.00 Filing Fee for Articles of QOrganization and Designation of Repistered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



