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COVER LETTER
TO: MNew Filing Sceetion

Divisivn of Corporations

Beauty L.ove Passion
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hazel King

Name ol Person

Bravty Love Passion

Firm/Company

7901 b Strect Norith Suite 4000

Address

St. Petersburg, Florida 33702

City/State and Zip Code
beautylovepassion@outlook.com

E-matl address: (1o be uged for future annuat report notification)

For further information concerning this matter, please call:

Bill Havre 850

ut( }
Name of *erson Area Code

807-4500

Daytime Felephone Number

Enclused is a check for the following amount:

C1$125.00 Filing IFee C1$130.00 Filing Fee & [J$155.00 Filing Fee &

B 3160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additionsl copy 15 enclused) Centified Copy

{ndditional copy is enclosgd).
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New Filing Section New Filing Section Division = ; .-
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. AR TICEES OF OQORCANIZATION FOR FLORIDA LIMTTED LIABULITY COMPANY
ARTICLE | - Nume:
The name of the Limited Lisbility Company is:

_ Beauty bYove FRaagion LLC

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

ARTICLE I - Address:

The matling address and street address of the principal office of the Limited Liabiliny Company is:

Principal Office Address:

A0 An S WL ATES00 . TP _AAH St STE 300
T < A SRS 5 (N

ARTICLE I - Registered Apent, Registered Offive, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an sctive Florida registration.)

Mailing Address:

The name and the Flovida street address of the registered agent are:

Registered Agents Inc

Nume

7901 4th St N Ste 300

Frorida street address (1.0, Boa NOT acceptable)

St Petersburg FL 33702 US
City Stale

Zip
duaving been named as registered agent and 1o aceept seivice of process for the above stated limited tiabiline campany at the
place designated in this certificate, herehy ageept the appointment as registered agent and agree to act in this capacigy. |

firther agree ws comply with the provisions of all starutes relating to the praper and complere performance of my duties, and !
amt fumifiar with and aceept the obligationy of my position as rgeistered guent ux provided for in Chapter 665, 1.5

Bee

Registeeed Agent's ‘Signalurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N aud Address;
"AMBR" = Authorized Member

"MOGR™ = Manager
"MOGR™ = Manaeer Huzel King

7901 4th Street Notth Suite 4000
St. Petersbure, Florids 33702

{Lise attachnenl if neeessary)

ARTICLE V. Effective date, if other than the date of filing: (OPTIONAL)
(I aq effective date is listed, the date must be specific and ennnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this bluck does not mcet the applicable statutory fiting reguirements, this date will nol be listed as
the document’s effeetive dute on the Department of State’s records.

ARTICLE VE Other provisions, if any.

RIFQUIRED SIGNATURLE:
Signature of 0 member or au nuthorized representative of o member.
This ducument is executed tn aceordance with section 605.0203 (1) (b), Flotida Statutes,

Fam aware that any false information submitted in a document to the Department of State
constizures 3 third degree felony as provided for in 5.817.155, F.S.

Hazel Kiny . =
1 3 ~ - — ™2
Fyped or printed name of signee - —
B - Yo
— - .
iting F L. =L
3125000 Filing Fee for Articles of Organization and Desigaation of Registered Agent = 2 ;
$ 30.00 Certified Copy (Optional) i :
3 5.00 Certificate of Status (Optional) ¢ ) ¢
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