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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2021

ALEXIA WATSON
370 JEFFERSON DRIVE UNIT 108
DEERFIELD BEACH, FL 33442

SUBJECT: VAVA BEAUTY LLC
Ref. Number: W21000031466

w
We have received your document for VAVA BEAUTY LLC and your checggs
totaling $130.00. However, the enclosed document has not been filed-and.is

being returned for the following correction(s):

COMPLETE ADDRESS REQUIRED FOR NAME TWO AMBR.
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Please return your document, along with a copy of this letter, within 60 days~or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

WILLIAM LAWRENCE
Regulatory Specialist ||

www.sunbiz.org

Letter Number: 621A00004819
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: U&\Va Beauty

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

b
4

> o
Aexis Watson g
Name of Person =
]
* M
e —
Firm/Company =
;e
3270 JeffrrSon Drive  ni+ (08 S
Address
Deerfield Bearh FL 33447
City/State and Zip Code
vava beauinfo @ gmdgil- oM
- I T
E-mail address: (to be Used for future annual repon notitication)
For further information concerning this matter, please call:
Alexis Watsen o B%__ 9472
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
03iS125.00 Filing Fee M/SBO.()O Filing Fee & JS155.00 Filing Fee & TJ5160.00 Filing Fee,
Certificate ot Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is eaclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dhvision
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Conpany is:

Vava beauty L

(Must contain the words “"Limited Liability Company, “L.L.C..," or “"LLC.™)

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

Principal Qffice Address: Mailing Address:
310 Jefferson Drive 370 Jederson_ Drivé
_ni+-toR uni+-ipg

Deercield Laach L 33Y42 peerCield Bmeh £L 32942,

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

~3
another business entity with an active Florida registration.) &
—a
e
The name and the Florida street address of the registered agent arc: =3
ro
f
Aexis Watson =
Name 2 b1
= -

. 7 v 3 Q
270 Jefferson Prive (nit 108 S
Florida street address (P.O. Box NOT acceplable) o ‘,j}

Deerfield &each  F 35‘-_{461

City Suate Zip

Having been named as registered ugent and to aceept service of process for the above stated limited lability compamy at the
Mace designated in this certificate, 1 hereby accept the appoinmment as registered agent and agree to act in this copacity. |
Surther agree to complye with the provisions of all siantes relating 1o the proper and complete performance of iy duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-

The name and address of each person authorized 1o nanage and control the Limited Liability Company

. \l.lmr i!ﬂﬂ ‘3 dd[gﬂ"
"AMBR" = Authorized Member

"MGR" = Manager

"MEL! Alexis |N0HON
20 JeHerson DYive, unif 108
DearfrP Atalh £0, 32445
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _£ 2 f¥tsd 1/ /34 202{ (GPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more &hun I'i\e business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
hY -
JZZ%O //m

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605,.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted in a documxent to the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Aleesx  watsen

Typed or printed name ol signee

Eiling Fees:
5125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



