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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
B134964

REFERENCE

AUTHORIZATION
COST LIMIT 5 125.00
ORDER DATE : July 1, 2022
ORDER TIME : 9:27 aAM
ORDER NO. : T785%736-005
CUSTOMER NO: 81345964

DOMESTIC FILING

NAME : SILVER BELLES AND BEAUS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mame of the Limited Lisbility Company is:

Silver Belles and Beaus, LLC
{Must contain the words *Limited Lishility Company, “L.L.C."or "LLC.D)

ARTICLE I - Address: o .
The muiling address and strest addresy of the principal office of the Limited Lisbility Company is:

Eringipzl Office Addyess: Maiting Addrgss:
383 SW Lecna Drive 383 SW Leona Drive
Port St Lucie. FL 34953 Port 5t Lucie, FL 34953
ARTICLE LIl - Registersd Agent, Registered Office, & Registered Agent's Signature: o .E—'L o2
(The Limited Lability Company cannof serve a1 its own Registered Ageat. Yoo must designate an individual or —_ e
another business entity with an setive Florida registraticn ) > o
- L
Tbe name and the Florida sireet address of the registered agent are: i rl-— -
feanifes Travia T C
Name _ o . {- r
—:. X ,
383 SW Leona Drive o= = (_
Florida strect address (P.Q. Box NOT acceptabls) _5‘_ - x:-
Por St, Lucic FL 34953 : %]
City Sute Zip

Having been named a5 regisiered agent and 1o eccept service of provess for rhcabow:madbwudhhbiﬁo'mxpmim the
ploce designated in this certificate, | hereby acrept the appoinsment as registered ageni and agree o act in this eapacity. f
further agree to comply with the provisioas of all statutes relatiag 1o the proper and complete performance of my duties, and |
am familiar with and accepl the obligari itiog 41 registered agent as provided for in Chapter 803, F.S.

f?w/v":?
Registered Agent's Signanme (REQUIRED)

(CONTINUED)
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ARYICLE V-
The rame end address of each person authorized o mMmumige &g controf the Limited Linbility Company.

Itles
“AMBR" = Authorized Member
"MGR" = Mamagar
MGR 00000
I ~o
.. =
— Lat-1
. J:- '\:
o o
roT U
i \ .
- oy .‘
Ch .
{Use aftachmens if necessary) _:?_;'.’ = [
——, —— -
(OPTIONAL) x0T C
=
(9%

ARTYICLE V: Effertive date, if othey thap the date of filing

{1f a0 effoctive date &5 isted, mmmhqﬁmmmbemncbnnﬁvcbuﬁnmdayspmuorwdmnﬁu
lhedﬂullﬂng.)

Naote: lrthedm;muumumblndcdnumlmwmcqphuhhmmrymmgmqmumum,tbndmmumb:lmtdu
the dacument s effective dats on the Departent of Stare"s records.

ARTICLE VI: Other provisions, if aay.

REQUIRED SIGNATE]
% e
tative of a mrmber.

amuuuuw
s encumd in eccordance with tection 605 0203 (1) (b), Floridn Statistes.
l th:mymnmﬁnmnmmbuﬂnndmnmmm Departrnent of State
ommmmsathuddegm felony as provided for in £.817. 155, F 8.

Jepnifer Tgavt .
' Typed or priniad name of signes

Elline Ects:
$125.00 Fillug Fe for Artictes of Organizstion aod Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.80 Certificate of Status (Opticoat)




