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; ARFICLES OF ORGANIZAFION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

: LUXE WELLNESS & BEAUTY BARLLC
(M ust contain the werds “Limited Liabiliny Company. "L.L.C.7 or “1.LC.T)

ARFICLE 1 - Address:
The mailing address and stweet address of the principal nitice of the Limited Liabtkty Company is:

Principal Oflice Address: Mailing Address:

1230 E HALLANDALE BEACH BLVD
STL 1062 SAME
HALLANDALE BEACH, FL 33009

ARTICLE HI - Repistered Agent, Registered Office, & Regislered Agent’s Nignature:

: (The Limired Lmhllll} Cunipany cannot serve 2s o own Registered Agent. You must designate an individuat or %

: another business ¢ntity with an active Fierida registration.} - v

: ¢ v 1

The name and e Florida street address of the registered agent are: - = s

z ro .

: ELISE ANDERSOXN ; —

: Nume e - ii"';'ﬁ

. r - Lt

: P N - . i~ —_— | gt
1250 K 1JALLANDALE BEACH BLVD STE 10031 . ~ St
Florida street address (P.0O. Box O] occepiable) — w

. ) ™~

: HALLANDALE BEACH FL 23009

: (’_‘n)' State Zip

Heaving heen named ¢ regisizred cgent and 1o accept service af “provess for the abee staied evred liability company at e
: place dhesignated in this cerrificante, | hereby aceept ihe appointmes as regisiered agent and agree to act in his capacity {
' fmrfw' agrec to aomp!v with the provistons of all stanmnes refating lo the proper and complete perjormabee of my dinties, uned |
am farstiar i and aorept the abligations of my pasition as regisiered yyent @ provided jor in Chaprer 603.-B.5..
| Vertfied by FOFF e
4 : [
; T ! F'I'f Arierion
e Rugistered Agent’s Sigrawre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol cach persen awchorized t@ manage and control the Limied Liabiliy Campany:

| i”g‘ N : T
"AMBRY - Authorizad Member
"MGR™ = Manager
AMIIR ELISE ANDERSON
PRS0 HALLANDALE BEACH BLVD STE OG>
HALLANDALE BEACH. F1. 33809

ANIBR CALLMILLER ]
1730 E HALLANDALE BEACH BLYD STE 104,
HALLANDALE BEACIL FL 33009
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ARTICLE V' Effective date, if other than the date of filing: AOPTIONAL) T == *

(I an effective date is listed, the date must be specific and cannot be mose than five busingss days prim‘:m or M0 §¥safter_ o

the date of filing.) ~
Note: [{the dute inseried in this blosk docs not meet the apphicable statuiory filing requirements, this date will not @isted as

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: Wucified ey POF Fikas
E
Lt Lrderson
Signature of w'iicniber or an autherized representative of a member.
This documeni is executed in accordance with section 6050203 (1) {b), Flonds Statutas,
1 aum aware ikat any false informetion submiticd in a document o the Dupartment of State
constintes a third degree felony as provided forins. 817,135 F.5

ELISE ANDERSON
Typed or printed name or' signee

£125.00 Filing Fee for Articles of Organizatian and Designation of Registered Agemt
§ 30.00 Certifted Copy {Optional)
5 £60 Cerificate of Status (Oplional}




