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New Name, 1) Luxe. BCQQ‘H Boar

FLORIDA DEPARTMENT OF STATE
Division of Corporations
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CHALIN MEDIA
1601 N DIXIE HWY APT 312
LAKE WORTH, FL 33460

SUBJECT: D'LUXE BEAUTY LLC
Ref. Number: W22000040316

We have received your document for D'LUXE BEAUTY LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000149978.

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.

Karen Lovelace

Regulatory Specialist Il Letter Number: 722A00007307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI TTY COMPANY

ARTICLE T - Name:
The nmne of the Limited Liatulity Company is:

p'Loxe Beqo*iy @QF L. L.C

(Must contain the words “Limited Liability Company, "L.L.C.7or "LLL

ARTICLE I - Address:
The nailing address and street address of the principat office ol the Limited Linbility Company is:
Principal (Mlice .‘\mlrcsszm Sc M TAM ailing Address:

312
)

1LOI N Dixie Hoy A4
_a¥e Wo~HE L 334

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. ¥ou must designate wn individual or

another business enlity with an active Florida registration.

The wone and the Florida strect address of the registered agent are:
- LI
C_lﬂalun /4 Mé\la
"
Name

Lol NDixie by Aot 312

Florida stireet address (P.O. Box NO'T .‘{cccpt:ihl'c)

Lake Woth FL.  RBHLO

Ciiv State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificate. I hereby vecept the eppoininent as registered agent and agree o act it this capaciiy. !
provisions of all statuies relainng io the proper and complete performance of niy duties, and |
Fonciced for in Chapter 603, 125

Juerther agree to comphewitl ihe
am faumilic with and accept the obligations of my: position as registered agent as

“Regigiered Agem’s Signature (REQUIRED)
8 8

(CONTINUED



ARTICLE IV-
The name and addiess of cach person authorized 10 manage and control the Limited Liability Company:

Ty,
TAMBRY = Authorized Membel
"MGOGRT = Manager

MEA Chalin A Magia

LX) w "]

{Use attachment if necessary}
ive date. if other than the date of lling: ™M M&A' C.+€_\ b | AQPTHONAL)

specific aml caanot be move than five blisiness days prior (o or 90 days after

ARTICLE V: Effect
(If an effective dute is listed, the date must he

the date of filing,)
Note: 11 1he date inserled i this block does not mect the applicable statutory filing requirciicts. this date will not be listed us
the document’s effective date on the Depastment of State’s records.

ARTICLE VI: Otlr piovisions. if any.

REQUIRED SIGNATURE:

or s authorized representative of @ member.
accardance with section 6030203 (1) (b). Florida Statutes.
I amn aware that any false inferation submitied ina document lo the Departnent ol State
constitutes a1 third degree felony as provided for ins.X 171535 F.5.

Chalin A Mejia

Tvped or prinied mame of signee .

Signature of & member
This document is execuied in

Sihinve lFees:

S125.00 Filing Fee for Articles of Orennization and Designation of Registered Agent

$ 3o Centified Copy (Optional) )
S 200 Certificate of Status (Optional) e



