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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2022

TASHAE DENNIS

BEYOND HER BEAUTY LLC
5350 GRAND CYPRESS CIRCLE
NAPLES, FL 34109 US

SUBJECT: BEYOND HER BEAUTY LLC
Ref. Number: W22000087008

We have received your document for BEYOND HER BEAUTY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"}; and the registered agent's
signature.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or =2
your filing will be considered abandoned.

Y 440

-~

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Dil Sultana X
Regulatory Specialist Il Letter Number: 722A00014600,
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¢« > T COVER LETTER
TO: New Filing Section

Division of Corporations

Bevond Her Beauty [1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Artictes of Orgamzation and fee(s) are submitted for filing,
Please return all correspondence concerning this matier wo the following:

Tashae Dennis

Namwe of Persan

Bevond fler Beauty LLC

Firm/Company

5350 Girand Cypress Circle

Address
R o
Naples FL, 34109 =
~o
Ciy/Stute and Zip Code i =
bevondherbeautygpmail.com . ';J
E-mail address: (to be used for future annual report notilication) : -
=
For further information concerning thes matter, please call: =
o
Tashae Dennis 239 6015324 - =
o
at { )
Name of Person Area Code Daytime Telephone Number
Lnclosed 15 a check for the tolloswang amount:
mI|23.00 Filing Fee OI8130.00 Filing Fee & {S155.00 Filing Fee & 73816000 Filing Fee,

Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

{additivnal copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 24135 N, Monroe Strect. Suite §10

Tallahassee, FI1. 32314 Tallahassee, FIL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The naine of the Limited Liability Company is:

Bevond Her Beauty LILC
(Must cantain the words “Limited Liability Company, “L.L.C..7 or "LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Muiliny Address:
5350 Grand Cvpress Cirele 5350 Grand Cypress Cucle
Naples FE. 34109 Naples FL, 34109

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Nignature:

e - e et e e e o

{ The Limited Liability Company cannol serve as 113 own Registered Agent” Yoo must designate an individuwal or
anuther business entity with an active Florida registration.)

The name und the Florida street address of the regisiered aget are:

- >
v TS A e

Name o

o450 Grord Cypress o ApY 03
Florida street address (P.O. I:i.g)/m acceptable) / '
Neple o/ 11109 L
, iy Stale Z[ip =

Having been named as regisiered agent und 1o accept service of process jor the above stated limited labiliny company at th A
place designated in this certificate, { heveby aceept the appaintment s registered agent and agree to act in this capacity. 1 &
Hierther agree to compiy with the provisions of all stanaes relating w the proper and complete performance of my duries, and$”
e familicr with and accept the ohiigations of my position as registered agent as provided for in Chapter 605, FF.5..

T dnos

Registered Agent’s Signaware (REQUIRED

———————

(CONTINLED}



ARTICLEIV-

The name and address of each person authorized 1o manage and control the Limited Liability Company
Jitde:
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR

Tashae Dennis
5350 Grand Cvoress Circle
Nantes FILL 34100

"B A ~TAashel Dennid -

5550 (

oS
2Tt sl e e 131 ——

T

Lot J
[ il ]
(Use attachment if nece-zarv}

i

- =
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ARTICLE V: Effecuve date, it uther than the date of filing: 06/01/2022 AOPTIONAL -7 .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.) .
Note: [f the date inseried in this iock does not meet the applicuble statutory filing requizements, thic date will not belisted as
the document s effective date on the Department of State’s records. o
ARTICLE VI: Other provisions, if any. o

REQUIRED SIGNATURE:

17 @ mﬁ?s

Signature ol a member or an authorized representative of a member.
This document is exceuted tn gccordance with seetion 6050203 (1Y (b). Florida Statutes.
[ am aware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided for in 5. 817155, F.5.

Tashae Dennis

Typed or printed name of stgnee

Filige Fees:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
)

500 Certificate of Status (Optional)



