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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 10/12/2021

“WALK IN*

ENTITY NAME BEATIFIC PRESENCE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXX Phuix Cipy
daf!ftféc/ 670/7#
Certifiate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rt/ﬁm’ C"ﬂ/y Gf Arte & Amendments
Certificate of Good Standig

“APOSTILLE / WOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

ACCOUNT #: 120160000072

- £ T

Floase cal?l [ina at the above wumber faﬁ any (sSues or Concerss. Thark $08 50 much!

TOTAL OWED $125.00




ARDBCLESORORCANTZTION HOR FLORIDA UMTIFD LLARLITY COMPANY

ARTICLET - Nume:
The mme ol the Limatsd Lability Company is:

Beatifte rasem s 1LILC
{Must contain the words “Limited Lialality Compay. "1 1 CLU7 o "L ™

ARTICLETL - Address;
I'he maihiig adidress and sucet address of the princpa) otfice of the Bimned Liabilay Company s

Principut i X1iee Addreess: Malling Address:
1630 Hrickell Ave., Ap 208 1650 Brickell Avi, Apg 208
Mumi, FL 33128 Miamg, L 33124

ARTICLEN - Registered Agent, Registered (HTice, & Hegistercd Agenl’s Signuture:
(The Limted Linhility Company ennnot sarve as its own Registered Agent You musi designate an idividhal or
another husiness entity wath an active Flonidia cegisttation )

The mnre wind the Flornda sticet sddrass of the registered spent ae

e Pond

Nam.

1650 Brickell Ave., Apt. 209
Florida sireet mldress €1°0) Box §OT neceplablc)

Miamt, K1 33124
Clty State ap

Heving been namwd as registered agon and to aveept scrvice of provess for the ubeve stated Irontled bty compem: of the
place designated in this cestificate, 1 hereby accepl the appoinbnent as registered agem and agree 1o actmn this capuciy. !
findher agroe to comply with Sw prvons of all stannes wlating 1o the proper @il complete perfarnance of ry chitvex, wnd |
am famtilsar with and accept gre obligations of pw porinﬂgsngﬁ?;rdugm! as prenadedd for o Chapter 605, 5.

-“Repntered Agent's Sigrature (REOUIRED)

HONTINUED)



ARTICLE Y Kffectuve date, if other tan the date of filing:

ARTICLETY.
The mme rnd address ol eech person authonyed to awngge wid control the Lunited Laabibity Company

*AMBRY 7 Aathorzed hemier
"MGR — Manager
AMUR

brmtgue Proa

150 Brickell Ave,, Ap. 208

Muami, 11, 33129

(Use attachment il secessany

{OPTIONAL)

{IF an elTective date s linted, the date mus! be specific und cannot be more than five business days prios lo or 90 duys nfter
the date of Aling.) E

ARTICLE VT (rher provisions, i any

REUQUIRKD SIGNATURE: _C%j J\z\(

Signature of o member or an authorized representative of a member,
This document is executed in aceordance with section 6050203 (1) (b), Flornda Statutes.
1 Am aware that any fake information submitted in a ducument 1o the Drepastment of St
vonstitules o third degree fekny as provided lor ins 817155, F §

Ed Tsujl, Authotterd Representative
Tvped of prined name of signes

Eiling Peesc
5125.00 Fillng Fet for Articles of Qrgunization and idesignation of Registered Agent
3 30.00 Certifled Capy (Optional)

$  5.00 Certificate of Status (Optional)

Nute: If'the date imserted tn thas block doea nut meet the applicable statutory filing requirements, Qs date will notbe hsted 5%
the document's effective date on the [epartment of State’s records:
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