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COVER LETTER
T New Filing Scction

Division of Corporations

SURIECT: LORENA HERNADEZ LH BEAUTY STUDIG LLC
Name of Limited Lubihty Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspandence concerning this mattes to the following:

IRMA SERMNA

Name of Person

ASLAN TAX SERVICES INC

Fim/Company

762 SW18TH AVE

Address

MIAMI, FL 33135

City/Suate and Zip Code
IRMA@ASLANTAXSERVICE.COM

E-mail uddress: (to be used for futiwe annual 1eport notification)

For further information concerning this matter, please call

IRMA SERMA =
at{ 3C45 3 Bdd.9144
Name of Perzon Area Code Dovume Telephone Number

Enclosed is a cheek for the following amount:

[J5125.00 Filing Fee (H3130.00 Filing Fee & %155 00 Filing Fee & O%160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filuyg Secuan Division
Division of Colpurstions The Centre of Tallahossee

Q. Box 6327 2413 N Monrow Sueet, Suite %10

Talizhassee, F1. 32314 Tallahassee, FL 32303

pg 4 of 6



| .
D 04-19-2021 4:27 PM Fax Services - 18506176381

L W4 T Rt

Lo e

- La

- %

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

LORENA HERNANDEZ |.H BEAUTY STUDIO LLC
{Mus1 contain the words "Limited Liability Company, ~L.L.C.." or “LLC.")

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

Lripcioal Office Address: ailj dress:
8256 BRADFORD WAY 8255 BRADFORD WAY
PARKLAND, FL 33076 PARKLAND, FL 33076

ARTICLE I1lI - Registered Ageot, Regisiered Olfice, & Registered Agent’s Slgnature:
(The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individunl or
another business entity with an active Flonda registration.}

The nanmx and Lthe Florida street address of the registered ageot are:

YASMIN L, HERNANDEZ

Name
8256 BRADFORD WAY
Florida street address (.0, Box NOT acceptable)
PARKLAND FL 33078
Ciy State Zip

Having been named as registered ngent and 0 accept service of process far the above stated limited lichility company af the

place designated in this certifiute, 1 hereby accept the appointntent as regisiered agent and ogree to act i this capacity, |
further agree to comply with the provisions of ll statuies relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regittered agent as provided for in Chapter 605, F.S.,

’

Registered Agent's Signature (REQUIRED)

(CONTINUED)

N - CYRENY
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ARTICLE IV-

The aame and address of cach person authwrized io maroye snd control the Limited Liability Company:

"AMBR" = Authonized Member

“MGR" = Manager

AMBR YASMIN L. HERNANDEZ
5258 BRADF O
BRADFORD, 1, 33076

{Use attachmen if necessary)
ARTICLE V: Etlective date, if other than the date of filing: . (OPTIONAL)
(1f s effective date Is Tlated, the date must be specific and cannat be morc than five business days prior to or 90 daysalter

the date of filing.)
Note: 1l ihe date inserted in this block does not meet the applicable statutory filing requirereats, 1his date will aot be listed ax
the document's effective date on the Department of 5tate’s records.

ARTICLE VI: Other provisions, if aoy.

REQVUIRED SIGNATURE:
X

Slgnature of 3 member or a0 suthorized representative of @ member,
This tocument it executed in accordance with seclion 6050203 (1) {b). Floridn Statutes.
| orn awase that any false information submitied in o ducument tu the Department of State
constitutes a third degree felony ns provided for in 5.817.155, F.S.

YASMIN L. HERNANDEZ
Typed or printed nume of signes

$125.00 Filing Fee for Articles of Organization and Designstlon of Reglitered Agent
$ 10.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optiensl)
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