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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qﬁh éLu 5 %eﬁu-l—f.'

Wame of Resulting F |Orld’k,ljl]‘.llltd Companyy

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.5.

Please return all correspondence concerning this matter to:

Jnnice. A Brown

(Contact Person)

Qﬁhlem& Peacta

(Fiem/C nmp'm\.)J

073369 Sw‘i—hun Ao

(Address)

I b sonuille. FL 33307

{City. State and Zip Code)

Janc e.bhrocon 19852 rhon. com

E-mail Address: (to be used for future annual report it ndtifications)

For turther information concerning this matter. please call:

c)Pm:uz) 'BFOM a_qo4 ) 333 — 29E5

{~ame of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

$150.00 Fiting Fees 0815500 Filing Fees  OS180.00 Filing Fees  OSIRS.00 Filing Fees.,

1875 {or Conversion and Certificate of and Cernfied Copy Certitied Copy. and
& S125 for Anicles Status Certificaie of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

INHSTY (7T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2022

JANICE A. BROWN
2336 SOUTHERN AVE
JACKSONVILLE, FLL 32207

SUBJECT: ASHLEY'S BEAUTY LLC
Ref. Number: W22000005554

We have received your document for ASHLEY'S BEAUTY LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the name of the AMBR in Article IV.
Please return your document, along 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.

Neysa Culligan
Regulatory Specialist 1] Letter Number: 422A00001309

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i

3. Oshieds R@ﬁulu {—LC

(Must contain the \\u:dsr‘) imited L I.il\llm Compuny, ST 2l DY MW

ARTICLE I - Address:

The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Muailing Address:

M—QXL— KQA%%(’G N I H’](_,lr'l llﬂ,
dpcEsonille Fl Nac ksonvt {le., F=L
333407 3A2077

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Cump.m\ cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration. )

=2 tw
~ 28
The name and the Florida street address of the registered agent are: pa i3
L <o ke,
M 11}'—11
5, )ﬁﬂi(ﬁJ ,BTOWI") _l_ 73;
Name o4
- -
- _,‘1'1
- . N &
C?%%QJ ‘DC}U‘H’!U'ﬁ ,ﬂ*\/b L I
Florida sireet address (17.0. Box NOT acceplable) e 23
[LLVEY £ 5
( Y - - 3
e Ksaryvillo. FL_BAR07

City Zip

Herving heen named as registered agent and 1o aceept service of process for the above sied limited
liability company at the place designated in this certificate, Dherehy accept the appointment as
registered agent and agree o act in this capacity. { further agree to comply w ith the provisions of afl
statutes relating 1o the proper and complere performance of my duties, and Lam familiar seith canel

accept the obligations of i position as registered agent as provided for in Chaper 605, F.5..

A B

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Linbility
Compiny:
Title:
"AMBR = .J\uthor_izcd Member j‘ 0Nl o 6 DN
MGR" = Manager J8 )
)ﬁ - A3R6 <eihorn At

Name and Address:
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Use attachment if necessary ‘;_’_ =5
(Use attachment if necessary) 29T
- =
ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

———r

'/Siguulurc of 2 member or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes  third degree felony
as provided for ins.817. 155, F.5.

e, Procen
Typed or printed name of signee
Filing I'ees

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

2.00 Certificate of Status (Optional)



