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COVER LETTER

TO: Registration Section
Division of Corporations

/
SUBJECT: LUXE ORGANMC SALon)

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

S KﬁQ. A herPSoNm

Contact Person

!

€ A aloM

Firm/Company

oo nw Fedeed Hwy

Address

Shoadd |, FC. 24944

City. State and Zip Code

Luxe ocaan CSalon. (orn

E-mail address: {th be used for future annual report notification)

Far further information concerning this matter, please call:

Que. Thom@sen w17, 89 iV

" Nafie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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COVER LETTER

T Registration Section
Diviston of Corporati

SUBJECT: LES-U)(E / OrLGAnNC SRL‘J N

Name of Limited Liability Company

The enclosed Statenwent of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for tiling.

Please retum all correspondence conceming this matter (o:
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Address
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City, State and Zip Code

Luxeocqgante Selon @ Groa ). COM

E-mail address: {10 be'used for future annual report nutitication)

Fuor further infurmation conceming this matter, please call:

S\(—% /\\’\OMPS@O e r e Y29 - | 17

Name oPContact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cemre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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072JUN21 PMI2: 2

SELEL i, i LA
IALL/?-HA F_ L FL STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant o section 6050708, Florida Statutes, this Florida fimited liability company revokes its anicles ol
dissolution prior to the expiration of 120 days following the efTective dale {or file date. it no effective datet of the

articles of dissolution,

I. The name el the company is: l\ u Xg 0 I? (7 bk.{\ | (‘, \Sb(. , Cj (kj
Thie document number ot the company is L‘ ?—- l O d O 2 % q 8 (/ 3

The etfective date the Dissolution was fled is %/)6(-104‘ q £ 2 O 22.
4’”% ('L ) 2027

4. The revocation ol dissotution was authonzed on

5. Acupyoflihe Anicles of Dissolution is attached.
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State of Florida

Department of State

[ certify from the records of this office that LUXE' ORGANIC SALON,
LLC was a limited liability company organized under the laws of the
State of Florida, filed on June 21, 2021, effective June 21, 2021.

The document number of this limited liability company is
L.21000287863.

I further certify that said limited liability company was voluntarily
dissolved on May 4, 2022, effective May 4, 2022.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the Sixth
day of May, 2022

Casnid e

Secretary of State

Authentication 1D: 680387224626-050622-L2 10002875863

To authenticate this certificaie.visit the following site. enter this
113, and then follow the instructions displaved.

https://efile.sunbiz.org/certauthver.html




