Aug -10 20 1622 HP Fax page 1

L0002

Divisicn of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottor of all pages of the document.

—

(((H22000270642 3)})

0000 0 0

2200027064 2348C 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)617-6381
From;
Accocunt Name : FASTKIT CORP
Account Number : 1281802808869
Phone : (205)539-8839
Fax MNumber : (385)592-9591

**cnter the email address for this business entity to be used for future
annyal report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

o T S
-, SN2 Veronica Leigh Aesthetics, LLC .
Y - T S~ I N
= | =il Eertiﬁcate of Status H 0 l -
o o il =
|Centified Copy I 1 =003 o
Lo - — i
— [Page Count I 01 =
{0 IS .
= [Estimated Charge [ $155.00 e - AL
~a e e —————— -1 —l ‘e
)
Electronic Filing Menu Cerporate Filing Menu Help

Rtosiahle sunbiz ormiscnotyefilcovrexe TN z ;



Aug w0 2022 1622 HP Fax page 2

ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME
the name of the Limited Liabitity Company is:

VYeronica Leigh Aesthetics, LLC

ALLING OFFICE ADDRESS
10507 Waicrsione $rive
Hiverview 'L 13578

ARTICLE I PRIN
The principal place of businestmailing address is:

ARTICLE ¢t1 Regisicred Agenl, Hegistered Office & Hopistercd Azgnt*s Sizneture;

Thz name and Florida Strect address of the initial mgisicred agent is:  Verunica (ighey
1N4G? Watcrsione |rive

Iivervicw FL 131572

laring beto anmed o regisiered ageniand 1o =D dervice of process far (e abos < sinled mitrd liwbhlily rompaoy af
ihe piace desgasted In hls cenrlficnte, | bereby urctpl (he sppsiaiment us regiaberyd sgral sad ageee to o<l fu this
capacily. | fsriher ngrex to ewar ply with Lhr porovinises of all stsiuies reisting ¢ (he proper and compicte porformence
of my dutien, and [ ear famillne wish aod soecpd e abligniions of my pesitien as reglsserrd agent a3 providod for e

Chnpter 604, F S
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ARTICLE |V  Manaperfsy

Ihe name, Litiz and sddress of cach person authorized 1o manage and controd the Limiwcd [.aabality Company.

Veronics Bigley - Mansger
10407 Waiorsiong Irive
Hivervicw FL 33578
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[The cfiective daic of this fiting: {}pon reccipt

her¢in arc Lrue. | ant awarc thul any falsc information swbmitied in a document 16 the IDexparunent of St
consiiutes a third degree fefony as provided furin s 817,155, ¥.5.)

Ejgnnm[c af 2 member or an authorijred represeptative of a member, (In accordance wilh section 605.0203 1) {b).

Tlorida Suauutes, the cxecution of this document constitules sn ullimation under the penaltics of perjury that v facts wusied
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