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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: E.S. Cosmwtology L1.C
Name of Linuted Liability Company

The enclosad Articles of Organizaton and fee(s) are subminted for filing,

Please return all correspondence concening this matter to the followiny

Elana Shermann

Name ol Person

1:.5. Cosmetology LLC

Firmy/Company

110 N Federal Hwy Apt 1101
Address

Fort Lauderdale. FL 33301
CuvState and Zip Code

¢lanashermans(@yahoo.com
E-mail address: (to be used for future annual report notilication)

FFor further information concerning this matter. please call

a (A0 } 537-8500

Elana Shermann
Daytime Telephone Number

Name of Person

Area Code

Enclosed is a check for the foltowing amount:
[ 1$130.00 Filing Fee & [ 19155.00 Filing lee & I\I/SIGO_O(J Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addimional copy s enclosed) Certitied Copy

{additional copy is enclosed)

[ 1$125.00 Filing Fee
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ARNCLES OF QRGANZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

E.S. Cosmetology LLC

{Must contain the words “Limited Liabilny Company, "L.L.C.7or "LLC™

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address:

Mailing Address:

110 N Federal Hwy Apt L0l 110 N Federal Hwy Apt 1101

Fort Lauderdale. FE 33301 Fort Lauderdale, F1 33301

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{(The Linuted Liabdity Company cannot serve as its omn Registered Agent. You must designate an individual or
another business entitvy with an active Flonda registration.)

‘The name and the Florida street address of the registered agent are:

Elana Shermann

Name

110 N Federal Hwy Apt 1101
Florida street address (2.0, Box NOQT acceptable)

Fort Lauderdale F1. 33301

City Suate Zip

Huving been named as registered agent and o aeeepr service of process for the above stared fimted liahilin: company et the
place designated in this corificaie, | iereby accepr the appommens as registered ugent and agree (o act in tus capaciy. |
Sfruriher agree o comply with the provisions of all saatees relating e the proper and compicie performance of my dudics. and |

am familiorwith and aceept the oblizatons of myv povition as registered agent g o for in Chaprer 603, FLN.

Registered .-\gcm's/fp@wlure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person anthonzed 1o manage and control the Limited Liability Company

'I“ I . l l}'.l I -"J‘I ‘a l"hxss'
“AMBR" = Authonzed Member
"MGR" = Manager

AMBR

Elana Shermann
110 N Federal Hwy Apt 1101
Fort Lauderdale, FL 33301

{Use anachment if necessany)

ARTICLE V: Effecave date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than live husiness days prior to or 90 davs after
the date of filinp.)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department ot Stare’s records

ARTICLE VI: Other provisions, if any,
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REQUIRED SIGNATURE: T A
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o |€ oy 5 3
blgn.llme of 3 member ar an authoriz lcpr(‘ﬁ‘ntilne of a member, __— -
Thts document is exccuted in accordance with section 605.0203 (1) (b), Florida Smities. %
[ am aware that any false information submitted in 3 document (o the Department of Siate
constitnes a third degree felony as provided for in s 817,155 F.§

Elana Shennann

Twvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 (ertificate of Status (Optional}



