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COVER LETTER
T News Filing Section

Division of Corporations

SUBJECT. _Z_Q_QLE{) G € Beauty

Mime of Linnied [ iabilidy Company

The enclesed Arncles of Organzanen il feels) are submitted for filing.

Please relurn 2t correspondence conserning this master io the foilowing:

Name of Persen

U;Ljnegx o Harris

Firm/C_‘)impun}'

ToeL Ts Soall P\ecw\-\—j

LA gj(e,a\e, Dr\ Ve

Address

Ta vecee Tl 323\2

City/Staze dnd Zip Code

omail addvess: (to be used for future annual report notilication)

For furiher imformation concerning this matter, please calk:

_b&_\u PG Rams w850\ A2-H\I8
j wane of Person

Area Code Paytime Telephone Number

Fnclosed s o check for she following ameunt:

5125 00 [img Fee CI5130.00 Filng Fer & {351355.00 Filing Fee & i':/SI(SO_DO Filing Fee,
Certificate of Status Cerified Copy Ceriificaie of Staius &
(additional copyis enclosed) Cenified Copy

(additional copy is enclosed)

Madling Address street Address
New Filing Section New Filing Secton Division
Disasion of Carparaiions The Ceotre of Talluhasses
PO Bon 0537 2343 N Monroe Stregi, Suite 810
Tallahassee, FI. 325104

Talinhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JABILITY COMPANY

ARTICLY - Noune:

Tie nume of the Limired Liabiliny Company s

Zoel Elg Soa . Beowd'u\ LLC

{Must contuin the words “Limiteld Liability Cormpany, [Ig of "LLC)

ARTICLE - Address:
The mailing addiess and steet addiess o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13 Steele Drive w1z Stecle Drive
_ Tolchassee FL 32312 Tallahnagsee, FL_32352.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Linbility Company cannot serve as i own Registered Agent You must designate an individusl or
another Business entity with an active Florida registration.)

2=
The name ard the Flovida street address of the registered agent are: _{ L; ;_: ..
U\_\u Ne S G Hocn S E _—_c

J Mame ' = .

s |-:~
L12 Steele WLrive TR .

Florida street address (7.0, Box NOT acceptable) LRy e

J
1 . — 5 e
lolnhassee FL 22312 =

City State Zip

Having been named us regisiered ngent and v ¢CCep! service of process for ihe cbove stuted limited ficbilicy company at the
pluce designaied in ihis cerificate. ] hereby aocent the appoiniment s registered cyent and ugree (o act in this cepaciny. |
Surther ugree io compiv wiih the provisions of all swintes reluing o the proper and complete performunce of my dulies, cnid f
am familiar with and cecepi the obliganons of my posiiion as registered ageri as provided forin Chapler A03, 5.

l)\)_[w HW

Redibiercd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTHILE V-
The nume ard address of cach person suhorized o marage and conirol the Limited Linbihiy Company

Name and Address:

Title:
CANERT = Authorized Membe:

RAGET = AManoger

___AMCJJ?;_ l/\l‘KY\?;l [0 Huv. i€

JL‘H:’ Slesle Ve
allebansee T 22312

{Use ctiachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(1f an effective date is Bsted, the date muest be speeific and cannol be more

the date of I'l!iu-_:.}
in this block does not meet the applicable stawuiory filing

\()[{ IF e duge nseried
the docwnent s offvetve date on the Department of State’s records.

ARTICLE V1 Other provisions. if any,

Py

t

~2

200 Hd 1A |

than fve business days prior ts or 90 duvs after

requirements. this date will not be listed as

REOUIRED SIGNATURE: ‘
l/\ U\M “ 'h QArsre—

UA member or an anthorized representative e of 4 member,
Lecuted in accordance wiih section 603.0203 (1) (b). F jorida Statutes.

This documeni 18 (e
Hoany ! Alse informanon submitted in a document to the Department of State

1 am aware the
constimutes 2 third d:\_rru felony as provided for ms.317.153, k.S

A AeSIo e LS
Typld or printed name of sigacee
\

\l"il ature

125,00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
§ 3000 Certified Copy (Optianal)
$ 0S40 Certificate of Status (Optivnal)
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