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COVERLETTER
TO: New Filing Scction

Division of Corporztioos

FADULSLASH & BEALLY LLC

SUBJECT:

Namie of Limited Liabntity Company

The enclused Argieivs al Organiation and feegs)are submied for riliog,
Plewse vetarn al! correspondenee concerning this nutier w the fullowing

ROSANA CAROLINA DAVITA DADULL

MName of Person

FATIUL STASTE & BEALITY LLUC

FirnwCumnpany

29206 W 23TH TERRACKE APT 406

Adddigss

MILAMI FL 33135

CieysState anet Zip Code
rosgnadavidatiegmaileom

F-mail address: o be used for rztare annual report notificativon

For turiher information concerning shis nater, please vali:

EAL 319 9760
W { )|

Area Code

Nane o Person Daytime Teleplame Nunihua

Enclosed 15 i check tor the taHmwing amount:
L 8! 25,00 Filing Fee S 30.00 Filng Fee &

L-SE33.0UFiling Fee &
Clerladicate of Satus

Centilied Copy
fadditional copy is encloscd )

516000 Filing Fec,

Certificate of Stnus &

Cuertitivd Copy
(aidionad copy is enclosed)

Mailigg Address Strect Address

New Filing Scetion New Filing Scelien Thvision
I nvision of Curporations The Centre of Tallafiussee
PO, Box 6327

327 2415 N Maonroe Strect, St R0
Tallahasyee, FL 323104 Tallahassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE | - Nuine:

The name ot the Limited Linbility Company is:

FADULSLASH & BEAUTY LLC

(Must contani the words T rited ©iability Company, “0)LCL

Jortli ey
ARTICLE Ll - Address:

The mailing aldeess snd street address ot the principal oftice o the Limited Liability Company ix

Principal Qfice Address:

Mailing \ddyesy:
1920 SW XSTH TERRACT, APT 4t
MIAMI FL 33133

ARTICLE N1 - Registered Agent, Reglstored Offtee, & Registered Apent's Signarre:
(The Limited Lisbility Company cannot serve as its own Registersd A gent You must destenate i individual or

anpther business cntity with an active Floridi registration )

The name and the Vlonda street address of the regastered agent ue:

ROSANA CAROLINA DAVILA FADULL
Namy

3920 SW OONTH TERRACE APT 406
Florida street address iP.0. Box NOQT accepiable}

MIAMI kL

SR L1 2 R,
Ciey State Zip

ihnving heen memed e registered ugent and 1o goecept seevice of process for e abeove stared lmited Habdine compasny et the
Mue desipnated in his certificare. Fherchy aeoept ihe aopaiitmeni us regiseceed agent and aoice o el i this capecir. 1
£ d A T A = / .
Juvitier agrec 1o compliwith the provivions of off stanites relating o e proper and congpleie performdnee af iy duties, id |

et fueniliarwith and aceept the ofligiiions of my position as regestered agemt a< provided for e Claser 603 F 8

Registered Ageni’s Signature (REQUIRED)

HONTINUED)

p.4



-

Z26-Jan-2682t 12:08 Fax 19545731480 p.5

HoipofD2H8ady

ARTICLE IV-
The name and address of cack person authortzed to manage and control the Limiced Lisbility Company:

Tide: \; | Address:
"AMBR" - Authorized Membo
"MGR" — Manager
MANAGER ROSANA CAROEIN A DAVIEA AN,
2020 SW2ETH TLRRACE APT 400
AMIANEF) 3333

{Use artachmenn i neeessany)
ARTICLEV: Eflective date. il other than the duw of fikling; JOPTHIXALY
(If an cffective dute is listed, the date mwst be specific and cannot be mory thun five business duys privr to or Y0 duys atter

the date of fiting.)
Note: 11 the date snsenad in s block does nol meer the applicable sttty filing requirenents, (his date will not be Jisted as

the document’s cileenive dide on the Deparmmwent ot State's records,

ARTICLE VI: Other provisious, i any.

L CQRE T e I )
Slgnature of a member or an authgrized represencative of 4 member.
This document s execuled in accordance with section 60502010 (1 i), Florida Sututes.
Fam aware that any taise tntonmation subvnited in o docuntent i the Beparunent af Sts
vorytiics o tird degroe felony us provided o fo 3817, 155 F.S.

ROSANA CAROLINA DAVILA FADUL

Typed vr printed name of signee

Fiting Feess
SIZ5.00 Filing Fex fur Articles of Organiracion unil Desipnation of Repistered agent
§ 30, Certified Cupy (Optional)
S &00 Certificate af States (Optional)




