Feb 08 2022 1724 HP Fax

2/8/22, 3.00 }

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Npte: Please print this page and wse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H22000051602 3)))

O OO

HZ2000051 5023ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Oivision of Corporations
Fax Numbher : (B5@)617-6381
From:
Account Name : FASTKIT CORP

Account Number : 120180098809
Phone : (385)592-8839

Fax Number 1 (395)592-9591 )
r~
' ~>
= M
"*Enter the email address for this busiress entity to be used for future: g
— annual report mailings. Enter only cne email address please.** i :
. A==
o Email Address: =
- S K
B
¢ FLORIDA LIMITED LIABILITY CO. =3 p
. Nexit Beauty LLC
. ki~ ——
; I’Ccrtiﬁcatc of Status | 0
o |Certified Copy |i 1 |
lPagc Count

e |
IIEstimach Charge ]I $155.00 ]

Electronic Filing Menu Corporate Filing Menu Help

htips:#efle sunbiz.org/scrivts/elfilcovr.axe

TER=



Feb 08 2022 1724 HP Fax page 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE Ii- Nams:
The name of the Limited Liability Company Is:

Wexxt Beauty LLC
(Must contain the woads “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE1} - Address:
The mailing dddress and street address of the peincipal office of the Limlied Liability Company ls:

Erincipal Office Address: Mailing Address:

4326 Post Avc
Miami. FL 33147

ARTICLE HI - Registered Agent, Registered G(Tice, & Reglstered Agent's Signature:
(The Limited!Liability Company cannot serve as its own Regiatered Agent. ¥ cu must designate an individual or
another busihess entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:

ol % WY 8-834202

Bogac Onur ) ‘1
Namsz :- = i

4526 Post Ave .
Plorida street address (P.©. Box NQT scceptable) W
Miami FLORIDA 33147 _ =
City State Zip =3

Having been named as reglstered agen: and to accepi service of process for the above stated limited liability company at the
place designaiad in this certificate, | hereby accept the appointment as regisiered agent and agree lo act in this capacity. [
further agree o comply with the provisions of all stanues relaring to the proper and complete performance of my duties, and !
am famiitar with and accept the obligurtions of my position uxpegistered agent ax provided for In Chaprer 605, F.S..

Regimered Agent's Sighaturs (REQUIRED)

(CONTINUED)

d3ils
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ARTICLE IV-

The name and address of each person suthorized to manage and control the Limited Liability Company:

1AMBR" = Authorized Member

TMGR® = Manager

AMBR Bo%_ﬁhm%—
4526 Posl Ave S —a e

Miami, FL 33147

MGR

Selim Benves
43526 Post Ave
Miami. FL 33147

(Use attachment if necessary)

AR’IICLﬁ“. V: Effective dale, if other than the date of filing: .{OPTIONAL) - —
(11 so efective date Ly listed, the date must be specific and cannot be more than five business days prior to or 90 days@er
the dete of flling.)

Note: [fibe date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listzd as
the docurgent’s effective date on the Department of State’s records.

2% Wy 8-833 %0

1S 30 duld

ARTICLE ¥1: Other provisions, If any.

BEQUIRED SIGNATURE:

A\

Signature of 2 member or an authorized refiresentstive of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Boare Onur
Typed or printed name of signee

Eillog Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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