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COVER LETTER

TO: New Filing Section
Division of Corporations

Antoinetic Acstheucs
SUBJECT:

Name of FLumited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Antoinetie LeQuicr

Name ol Person

Antoimnette Aesthetics

Firm/Company

11390 Square Street Unit 2224

Adldress

City/State and Zip Code

Lequicrd@dgmatl.com

E-mail address: (10 be used for future annual repart notification)
For further information concerning this matter, please call:
Antoinetie LeQuicr 361 7773974

HEN )
Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

SllS.UU Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Cerufied Copy

{additional copy s cnclosed)

Mailing Address Street Address

New Filing Section New Filing Seenan

Division of Corporations IYivision of Corpurations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Talluhassee, FL 32301



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
(850} 224-8870 + |-800-342-8062 - Fax (830)222.1222

ANTOINETTE AESTHETICS LLLC

Signature

RCC]UCS[C(] b)’i SETH

09/20/22

Name Date Time

Walk-In Wil Pick Up

172 Pyrger 1 Ponsag - Thoes (ot 54 BTC

Ariof Ine. File

LLTD Partaership File
Foreien Corp. File
L.C. File

Fictisious Name File
Trade/Service Mark
Merger File

Artof Amend. File
RaA Resignation

Disselution ! Withdrawal

Anual Repuort / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Centificaie of Staws

Centificate of Fietitious Name

Carp Record Seurch
Officer Seuich
Ficuiiipus Search
Fictitious Owner Search
Vehicle Search
Dnving Record
UCC 1 ar 3 File
UCC 11 Search
UCC I} Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The mume of the Limited Liability Company is:

Anteinetie Acsthetics LILC

fMust contain the words “Limited Liabitity Company, “L1L.CL7or LLET)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:
Principal Office Address: Mailing Address:
11390 Square Street Unit 2224 11390 Square Strect Unit 2224
Jacksonville FL 32236 Jacksonville FLL 32256 ~
(AN
w)
m™m
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or crg
another business entity with an active Florida registraiion,)
0
) ) =
The name and the Florida street address of the registered agent are: o
Anloinctie LeQuier —

Name

i 1390 Square Street Unit 2224
Florida street address (.0, Box XOT acceptable)

Jacksonville Floridu 32236

City Statc Zip

Having been named as revistered agent and 1o accept service of process for the ahove stated limited labiliny company at the

pluce designated in this certificate, Thereby accept the appoinment as regisiered agent and agrev to act in this capuciiy. f

Jirther agree to comply with the provisions of all siates relating to the proper and complete performance of my duties, and |

am familiar with and accopt the obligations of my position as regisiered agent as provided for in Chapier 605, IF.S..

r_—7’/f7

mchg’ct’ﬁgignmurc (I{IiOW

{(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized w manage and control the Linnted Liability Company:

"AMHBR" = Authorized Member

"MOGR" = Manager

Manaeer Antoinetic LeQuier
[ 1390 Square Street Unit 2224
Jacksonville FIL 32256
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{Usc atachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{11 an cffective date is listed, the date must be specific and cannot be more than five business duys prior o or 90 days after
the date of filing.)

Note: [1the date inserted in this block does nut meet the applicable statwory filing requirements, this date will not be listed as
the document’s etfTective daie on the Diepartimem ot State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /
e L

Signuture of 4 member or an aulhuri%reprcsunluti\'c of 1 member. N— —
This document is executed in accordance with scetion 603.0203 (1} (b)), Florida Statutes.

1 am aware that any false information submitted in a document to the Depariment of State
congtitutes a third degree felony as provided for ins. 817,155, F.5,

Antoinetie LeQuier
Typed or printed name ot signee

$125,00 Fiting Fee for Articles of Organization and Designation of Registered Ageat
S 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



