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June 29, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
AJ ACCOUNTING SERVICES, INC.

r

SUBJECT: OABIS BEAUTY III LLC
REF: W21000093649

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

REGISTERED AGENT ADDRESS IS INCOMFPLETE

If you have any further questions concerning your document, please ecall
{B3C) 245-6052.

Carlos E Rico FAX Aud. §: 221000252440

Requlatory Specialist IIIX Letter Number: 621AC0D014782
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 323i4
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COVER LETTER

TO: New Filing Section
Division of Corporations

OASIS BEAUTY i LLC,
SUBJECT:

Name of Limited Liability Company

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

Please return all cortespondence concerning this marter 10 the following:

EIHAB AURORI

Name of Person

OASIS BEAUTY IIi L1.C.

Firm/Company
1801 WEST FAIRFIELD DR.
Address
PENSACOLA, FI. 32501
City/State and Zip Code

E-mail address: (to be used for future annval report notification}

For further information concerning this matier, please call:

E[HAB AURQRI 305 443-99584
ai ( 3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(05$125.00 Filing Fee 015130.00 Filing Fee & {15155.00 Filing Fee & = $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed}

Mailing Address Sircet Address

New Filing Section New Filing Section Division
Division of Corpuorations The Centre of Tallahassee

P.O. Box 8327 2415 M. Manroe Sireet, Suite 10

Tailahassee, FL 32314 Tallahassee, FIL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE |~ Name:

The name of the Limited Liability Company is;

OASIS BEAUTY IHLLC.
(Must contain the words “Limited Liabitity Company, “L.L.C.," or "LLC.")

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

Principal Qffice Address: Mailing Addrcss:
1801 WEST FAIRFIELD DR 1801 WEST FAIRFIEL.D DR
PENSACOLA, FL 32501 PENSACOLA, FL 32501

ARTICLEIII - 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
anather business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

E[HAB AURQRI

Name

8o \West Faefield DR

Florida street adéress (P.Q. Box XOT accepiable)

PENSACOLA Fl. 32501
City State Zip

Having been named as registored agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes rela fing to the proper and complete performance of my duties, and |
am jamiliar with and accept the abligations of my position as registered agent as provided for in Chapter 6035, F.5.

{Cjtf’\) i, C&/\f«cﬁ«{

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Tides Jame and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMRBR EINIAD AUROQRI

1301 WEST FAIRFIELD DR
PENSACOLA. FL 32501

AMBR ALl SEHWEIL
1801 WEST FAIRFIELD DR
PENSACOLA, FL 32501

{Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of fling: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more thap five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statulory filing requicements, this date will not be listed as
the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ,
Crheh Cf;«utm

Signature of a member or an authorized representative of » member.
This document is eaecuted in accordance with sectinn 605.0203 (1) (b), Fiorida Stotutes.

I am aware that any false information submitted in a document to the Depanmenz of Siate
constitutes 2 third degree felony as provided for in 5,817,155, F.S.

ETHAR AUROQRI

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



