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COVER LETTER

TO: New Filing Section
Division of Corporations

j
SUBJECT: //7”}0}35( /018 F)Q]db"}’t/gq C (/(

Name of Limited 1. iability Company

The enclosed Articles of Qrganization and feefs) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Acia Kemriesno

jj;ﬁnc of Person

precgont Keauty Bar (LC

!,(meompanv
TS Len Jvan Ave
Address

QK onuille FL 3220

City/State and Zip Code

//)ﬂ/ﬂﬁ/f’f’m i (‘/a) /amu‘%\/ bakll( . ¢nma

£-mail address: (10 be used for lulurt annual report nnuhumun)

For further information concerning this matiter, please call:

AW /?fxﬁﬁzf@;( 7Y . SES - TIYE

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following umount:

W15125.00 Filing Ve [ZIS130.00 Viling Fee & C1$155.00 Filing Fee & Os160.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(addizional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassew

P.O. Box 6327 2415 N. Monroce Sireet, Suite 810

Tallahassee, FLL 32314 Tallahassee. F1. 32303
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WIAUG 24 PH |: gg

’ ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFYED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: .
w2 FL.\L_ P i oy,
- ""' L4l RN {. F[

//77//7£/§§/0DC Kravtvbar (¢

{Must contain the words ~LimitedA iability Company, "L.L.C.." or "LLC.™")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
YS! San Jvan Ly 9501 Sap Juig Huf
Jag pronadif? El Jaswconu s =
ERaIY 221D

ARTICLE 111 - 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
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
I - .
/‘4///’/.’//? Ly (1# _/)/f)_/O,

Name

S2¢) optraly -

Florida street address (1.0, Box NOQT acceptable)}

Jacksonulle FC 32209

City Staie Zip

Having been named as registercd agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, { herehy accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all stawtes reluting 1o the proper and compleie pecforniunce of my duties, and §
fewrin Chaprer 605, F.5..

am familiar with and accept the vbligations of my position as registered agent as proyé

j/ Vae? [ S

k/ystufa//\gcm s Signalure (REQUIRED)

(CONTINUED)



ARTICLE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

Title; N e -
"AMBR" = Authonized Member

"MGR™ = Manager
Arnpe S A reeri]
257 peopiigliy Qe
JACipapifre E{ 22300

—L ~s
oS
= =
— s =
= ———d
:?.' T G2
o 3
S o o
oy
== =
o x
i
e -
g .
=P o
—
T o

(Use attuchment if necessary)

ARTICLE ¥: ftective date. iU other than the dae of filing: /{/ 4 27/ ;209\ / AOPTIONALY

(If an effective date is listed, the date must be specific and canndt be more than five business days prior te or 90 davs after

the date of filiny,)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI Onher provisions, if any.

2 oy O

Su.,n.uurc ufa member oF an authdrized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies.
| am aware that any falsc information submitted in a document to the Depariment of Stale
constitutes i third dcbrcc felony as provided forin s 817,133, F.8.

i AEMC/Comg

Typed or prinied name ofRsighee

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (OQptional)

o

Ll

i1



