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COVER LETTER

T New Filing Section
Division of Corporations

BATEN AND BEAUTY HOME CARE LLC

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Orzanization and feets) are submitted for fling.
Please return all correspondence concerning this matter to the following:

BEALTY BATEN

Nanmw of Persun

BATEN AND BEAUTY HOME CARE LLC

Firm/Company

1440 WINGED FOOT DR

Address

APOPKA, FL 32712

City/State and Zip Code
AMINSHAPLA@Y AHOO.COM

E-mail address: (1o be used for future annual report notification)

For turther infurmation concerning this magter, please call:

BEAUTY BATEN 407 453-9311
ald ]
svume of Person Arca Code Davtime Telephone Number

Frctosed is a cheeh for the following ameunt:

= 5123500 Filing Fee S130.00 Filing Fee & TISI55.00 Filing Fee & Z18160.00 Filing Fee,
Cenificate of Status Cenitied Copyv Cenihcate of Status &
(additional copy i enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Addresy

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monrue Street, Suite 810

Tallahassee, FI. 32314 Tulluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FORIDA LIMITED [IABILITY COMPANY :
ARTICLE [ - Name: FﬁgL D
ARTIC ame E

The name of the Limited Liability Company is:
20224
AY -6 AM g: 13
BATEN AND BEAUTY HOME CARE LLC oo,
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T) ' :‘:‘{“i: {ﬁ;,’}‘ ¥
a iRLEAHAS

L"!:. S ?-’f{‘ll— 5
SEER

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company 1s:

Mailing Address:

1440 WINGED FOOT DR
APOPKA, FIL 32712

Principal Office Address:

1440 WINGED FOOT DR
APOPKA_FL 32712

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ Vhe Limited Liability Company cannot serve as ils own Registered Agent. You must designaie an individual or

another business eotity with an active Florida registration.
Fhe namwe and the Florida street address of the registered agent are:

BEAUTY BATLEN

Name

1440 WINGED FOOT DR
Florida street address (P.O. Boy XOT aceeptable)

APOPKA FL 32712
City State Zip

Huving heen named as registered agent and (o aceept service of process for the ahove stated limired linbifine compuny ai the
plave designaied i this certiticate, § hereby accept the appoiniment as registered agent and agree to act in this capacine. |
nether ugree i comply with the provisions of all stanites relaung i the proper and complete perfarmance of my duties, amld f
i familicor with and aceept the obligations of my position s regisiered agent us provided por in Chupier 603, F 5.

_ Braud; Ralin

Rugi/lcrcnl Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each persun authorized o manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member
“NGR" = Manager
MGR BEAUTY HATEN
61 GREENWAY W
NEW HYDE PARK NY 040

MGR ABDUL BATEN
ol GREENWAY W
NEW HYDE PARK NY 11040

A
£ i |9- AP
Gad

(Use attachiment i necessary) -

ARTICLE V: Effeciive daie, if other than the date of filing: L [OPTIONAL)

UF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as
the document’s effective date on the Department of State’s records,

ARTLCLE VE Other provisions, if any.

BREQUIRED SIGNATURLE:

Basuly Balip

Signature of a ghember or an authorized representative of a member.
This document is exevuted in accordance with section 6050203 1 1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document tu the Depariment of Stute
constitutes o third Jegree felony as prosided for in < 817155, F.§,

BEAUTY BATEN
Typed or printed name of signee

Filing Fegs:
§125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Uptional)



