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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

Cosmetry, LLC
{Must contain the words “Limited Liability Company, “L.L.C.."or “L1L.CT)

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

Principal Office Address: Mailing Address:
12717 W, Sunnse Bivd. 12717 W. Sunnise Blvd,
£325 #3235
Sunrise, 1. 33323 Sunrise, FI1, 33323

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Regisigred Agent. You must designate an individual or

another business entity with an active Florida registration.) ~a
™3
The nanee and the Florida street address of the registered agent are: —-:, -
mM '
Arron Pider C;':-’ -
Iyte3s! (R ’: -
12717 W. Sunfise Blvd,, #3235 = i
Florida street address (P.O. Box NOT acceptable) Pt .
Suarise, FL 33323 Florida 33323 >
Ciy State Zip

Having hecn named us registered agent and 1o acecpt service of provess for the above stated limited liability company: i the
place designated in this certificare, Lhereby acoept the appointment as registered agent and agree to actin #1s apacity. |

By:

Bt hient s Signature Q) RZD

(CONTINUED)
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ARTICLE TV-

The name and address of each person awhortzed to manage and control the Linited Liabitity Company.

“AMBR" = Authorized Member

"MGR" = Manager

MGR AP&L Holdines, Inc.
12717 W _Sunpnse Blvd #335
Sunrige, F1, 33325

g HY ¢- 9341t

.
.

60

(llsc attachment if necessary)

ARTICLE V: Effccuve date, if other than the date of filing: (OPTIONALY

(If an effective date is listed, the date most be specific and cannot he more than five husiness days priar 1o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date wilk not be listed as
the document’s etfecuve date an the Deparunent of State’s records.

ARTICLE VL9: Other provisions, il any.

REOUIRED SIGNATURE:

I

Signature of » member or an authorized representative of a member,
This document 15 exeeuted in accordance wath section 605.0203 (1) «b), Florida Statutes.
1 am awate that any fatse information submitted in 2 document 1o the Dzpariment of Stale
constitutes i third degree felony as provided tor ins 817155 F.5.

Arron Pinder, President of AP&L Holdings, Inc., its Manager
Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
$ 30.00 Cerritied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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