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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

CORPORATE ACCESS

SUBJECT: ZEE LLC
Ref. Number: W21000006180

We have received your document for ZEE LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Balance due of $100.00
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 921A00001495

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIETIY COMPANY L e i"‘\

ARTICIE ] - Name: r,-l-},-..
The name, of the Limited Liabihity Company is: A JAN 25 P 2: L7
SECE:
- D T sy
Zee Beauty LLLC AL ccel =0 STATE
(Must contain the words “Limited Liability Company. "LLCL7 or "LLCT) Toriante, i
ARTICLE I - Address:
The nuiling address and street address of the principal otfice ol the Limited Liabiluy Company s
Principal Office Address: Mailing Address:
2760 Jockev Circle West 2760 Jockey Circle West
Davie, F1. 33330 Davie, F1. 33330

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as is own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)

The nanke and the Florida sweet address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida sireet address (PO Box NQT aceeptable}

St. Petersburg FL. 33702
City State Zip

Having been navied as vegistered agent and 1o geeept service of progeess tor the above staed fimied labiline company at the
place designated in this cerdficare, I lereby accept the appeinment as regisiored agent and agree o aci prhis capacioe. |
Foheragroe jo comphewiih the provisions of all scanites velating 1o the proper and complete porformance of my duties, and |
am jamilive swith and wecept the obligarfens of iy position as registered agent as provided jor in Chapter 603, F.S..

Bt N

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tite: Name and Address:
"AMBR" = Authornized Member
"MGR™ = Munager

AMBR Edwin Peissis
2700 Jockev Circle West
Davie, Il 33330
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{Use antachment f neeessary)
ARTICLE V: Etfective dwte, if other than the date of filing: JAJOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thun five business davs prior to or 90 davs after

the date of filing.)
Note: 1the daic inscrted in this black does net micet the applicable statory filing requiremiems, this date will not he listed as

the document’s effective date vn the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:
}"?QE;C'Z{’M

Signature of a member or an authorized representative of a member.
This document is exceuted inacewrdance with section 6030203 ¢ 11 ¢b). Florida Statues.
I am awarc that any false infornation submitted in a document to the Department of Staie
constituics a third degree felony as provided for in s.R17.135. 1.8,

Amanda J. Beren
Typed or printed name ot signee

Filing Fees:
S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 5,00 Certificate of Status {Optional)



