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. COVERLETTER
- TO: ' New Fnlmg Qecmn

Diwsmn of Corpornnom

_ Luz Beauty LLC
SUBJECT:

17863641047

Namé of Limited Liability Company
The enclosed Articles of Orgenization and fee{s) are submitted for filing

Piease returm ali cormespondence Qpnéc::fling this matter o the folfowing

Luz Anggi Sierma Florez:

(((H21000399495 3)))

e
. . b ':"",.
A0 Nw 79 Ave Apt 618 5
. Addréss ] :
-Doral, Flonda 33166
- ~City/Swie und Zip Code
qubeamy[la@gmall com - : :

E-maif address: {10 b¢. used for future a.nnual report not:ﬁcaumn

For ﬁmhcr mformataon com.:mmg this | mam:r pls.asc call

“New Filing Section Divi ision :
. The Centre of Tallanhasscc .
. 'P.O. Box 6327 - - " HI15 N, Monroc Street, Suite 8§10
. Tallahassce, FL'32314. o Tallahassee, FL 32303 -

(({1121000399495 3)))

Luz Siermn 954 - 6817531 |
‘ i at( ) _
‘NameofPersan - © 7. Area Code Dagtime Telephone Number
hnclosed isa check for thc foilov.mg amaunt: : )
531"5 00 Flhng Fee:  135130.00 Filing Fcc & 3$155.00 Filing Fee & “O8160.00 Filing Fee, .
Ceni I'cau: of Samws " . Cenified Copy " Centificate of Status &
(additienal copy is enclosed) .~ Certified © opy _
: : ’ {adq:ltqnal copy is enclosed)
Hing Address - o © Street-Address
_New Filing Section '
Division of Corporations

as 2 W L2100l - :

From: your dream
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To: +18506176381
(({H21000399495 3)}}

i '
l U(HCLESOF (H{GANIZAT]ON FORHDRID-\ 1IMITED LIARA m‘ro\w.m

ARTICLE }-"Name:
The name of the Liited Liability Campany is:

PTS

L ‘LuzBeawyLiC
T (Must contamthewnrds"hm:tcd Lnab:l:ty Compum. L. L.C or "LLC.")

e

ot

ARTICLEII - Addrm s
- The n-salhne addrcss and street addrcss oflhc prmcapal oﬂ'cc of the. Limited Liability Company i is:

: . ’ ] Pnngrgal Office Address;* - - - - - - : 'Mailing Add[ess:
‘ _ 9309 W Flagler Steet Suite 26 _ 9309 W Flagler Stast Suite 26
. . . Miami, Figrida 33174 . Ml 74 _

& Reglsurcd Ageat’s Signaturs:
glslered Agent. You must dmgn.au: an indiy idual or

=

ARTICLE I - Reguslcrtd Agent, Registered Oﬂ'u:e
. {The Limited Liabitity, Company cannot serve as its own Rej
another .business cnmy wnth un active Flarida rcgnslranon }

The name aml the: F[onda street addrcss of the rcglslerf:d agent are:

YourDmm \.1ulnscmces Ccrp -
: * "Name ) .

'~ . B300NwS53rd St suite 350
Florida street address (P.O. Box NQT acccptable)

. Miami -_Florida 33166
: _ ‘ CCiy Sdm: ST Zip
_ Having been numed as registered agens and 1o uceeps serwce nf Process, for the abave sted umn‘ed hab:.!'m comparny af {ke
place designated in this certifi cate, !hereby accep ihe appointent as regt.m.md agent and agre o act in this capacity. !
© Jurther agree 1o comply with the provisions of. all staintes relating to the proper aid comp!ere pedformance of my diptiés, and |
' ant familiar w uh wid accep! the' obhgar. onrof myi po.mmn ay reg! istered ager.r as provided jor in C hapu:r 605 F8. . -

_ . Registered Agent's Signature (REQUIRED) .+ - LT

(CONTINUED) - - e

((H21000399493 3)))
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{{((H21000399495 3)))
ARTICLE IV : :

! Fhe nume and address of each person autnun/cd . miage and comml the leiled L!ahllm (,ompum
1 .

oo : Tiks: - - - S0 Nameand dddrers

s - "AMBR” = Authorized Member : o ) ’

"MGR" = Manager.

MGR R Luz Anegi Sierma Flogez
T o o~ 00 Nwig Ave At 613
", Doral, Flonda 3166 -

(bsx: auachmcn[ |f'nm-asar})

. ARTICLEY: Effective da:: :fotherthan lhed:ue of ﬁimg— (OPTIO\AL\

- (f-an effective date is Imed, the d:tc musl be spmﬁc and cannot be more thag five business d.:)\ pnnrm or 90 days after
‘the date of Rling. 3}

Nolg: If the date inserted in ths block does not mwt the appliceble statutory ﬁimg requ;rcmcnrs this daie will not be listed as
the documcnt s effective date an the Dcpanmcnt uf State’s records, :

ARTICLE V1. Oﬂurpmnmons if any.
Bcauw and Supplies -

. ot P
'_'WSI\GN;\TUQE: . o ! &\ !i
) . T . : I

oty

represgtative of 2 member.”

Srgnamre of & meinbe g of Anna ‘ .
. This documeni is executed in-accordmmrWIrSETIoN605. 02031 (b), Florida Slamlcs“- .

"
[~
Y Am aware that any false. information subnitted-in a ddcument to thc Dcpanmcm omeu:- : =
constitwtes a third dcgrcc fclonyas prcvtded forins. 57 HS F S ‘ N % -
! : : e :
- Luz Anmu Qrerm Florcr : o r T
‘ - “Typed or pnmcd name of signee - - . - TR o
) 1 I
m:u'_E:n. o R =t
- $125.00 Filing Fee for Articles of Or«anu.atmn and Dcsngn ation of Registered Agent e -
~ § 30.00 Certificd Copy (Options)) : - R
5 5 00 Certifi cau of Status (Optmnnl) . : ) o oo g

. : ..('((‘{'121000399495 3))). _



