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FLORIDA DEPARTMENT OF STATE 2’:”
Division of Corporations

July 23, 2021

PATRICIA HARTFIELD =
YOU-NIQUE BODY SPA L
4651 BABCOCK ST NE UNIT 18 #324 o
PALM BAY, FL 32905 "

SUBJECT: YOU-NIQUE BODY SPA, LLC
Ref. Number: W21000104193

w«iﬂ We have received your document for YOU-NIQUE BODY SPA, LLC and your

s

check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

4=

02

icle 1V. _Most financial instituions require that the person
opening an account be listed in this section as a authorized member or manager.

Please return your document, alcng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE
Regulatory Specialist 1l Letter Number; 921A00017132

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: #OU« - N \ ?D\k..l.—e_, /E)u cxv; N 'ﬂ G

ame of Limited Liability Co

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

C\DQ_“V"\?C%& HGJ'JC‘ Reld

Name of Person

Vou” \?u& ?)Laq SPa.

Flrm;’Companv

Bobeock St NE Umt 1§ & 324

Address

i 65@., FL 32905

City/State and Zip Code

@Q:("J C)\(‘(’F)ﬁ A. & 9 mMmacE\l. TOMmM

7
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GDCC\'T?(?CM H(JJr’ﬁ'elAt( 32 ) A1~ 58323

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

1512500 Filing Fec (15130 00 Filing Fee &
Certificate of Status

f1&155.00 Filing Fee &
Certified Copy
{additional copy 1s enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\{Du— NYg e Kb\éq So-. L

(Must contaio'the words “Limited Liabitity 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 Office Address: Mailing Address:

e 4651 Fmbq,qw{- NE
unT + 12 3
L 32905 Vaim Ba Gy (’L. %95{05

ARTICLE UI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Flonida street ad?r}s-x)yﬁhc registered agent are:
BT L S . [
X ricte H"m(‘ +Fie {d
Name

G 51 Prbeock St Ne Unit 1§ # 32

/-'_Iﬁrida street address (P.O. Box NQT acceptable)

Am Gy FL 32905

City State Zip

Haviny been numed as registered agent und to accept service of process for the above siated fimited linbility company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [
Surther agree to comply with the provisions of all statuies relating to the proper und complete performance of my duties, und |
am Jumiliar with and accept the thg(mum 7 mosition as registered agent as provided for in Chapter 605, F.5..

mﬂm&ﬁzﬂ,o

Registered Agent’s Signaturc @EQUﬁiED)

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

"&MBBL— Authorized Member

"'VIGR = ager
X 4 gg X?cﬂ”rtua Hw+ﬁ' y
o5+ = it (§ #32¢
alm v, i 3,1‘]05

(Use attachment if necessary)
0|
ARTICLE ¥: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

er provisions, if an on - :G"V‘C'J Ve
ARTICLEVI: Other provisions. ifany. \I‘OU ’\»‘GZL'H’-/?)Q&—: %QQ_ s c__k&?w A"_‘(

WS A TO .- - T O'lean
AL S G ) _ 3 = ales. AL .‘.'“mm S
REOQOUIRED SIf RE:
; a3 - ‘ —
w0 Nodfaod s

Signature of a member or &n althorized representative of a member.
his document is executed in accordance with sbetion 605.0203 (1) (b)zl Flonda‘SﬁlutLb
I am aware that any falsc information submitted in a document to the Deparlmmhgt State

(.onst?:Pa third degree felony as provided for in 5.817,155, F.S, r—
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Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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