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COVER LETIER
TO: New Filing Section
Division of Corporations

PINK AND WIIITE BEAUTY LLC
SUBJECT:

Name of Limited Liability Gorrpary

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corespondence concerning this matier to the fotlowing:

ARMANDO VASQULZ

Nank of Ften

ARMANDOTAXLES LLLC

oy

S721 NW HI2TH AVE APT 108

Aldes

DORAL. FL 33178

CitvrState and Zip Code
ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

ARMANDO VASQUEZ 303

at { )
Pl iy of Person Arca Code

RO3-4427

Dastime Telephone Number
Enclesed is a check for the following amount:

02300 Filing Fee  [J%130.00 Filing Fee & (0$155.00 Filing Fee & Z$160.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
{(additicnal copy is enclosed) Certified Copy

{additional copy s ead oex)
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ARTKLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PINK AND WHITE BEAUTY LLC

(Must contain the words ~Limited Liability Company, “L.1L.C."or =LLCT)

ARTICLE El - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Oflice Address:

Muailing Address:

S7T2I N112TH AVE APT 306

5721 NW L12TH AVE APT 306
DORAL. FL 33178

DORLA. FL 33178

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limired Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JUAN TORIBIO

Meiro

3721 NW LI2TI AVLE APT 306
Florida street address (P.O. Box NQT accepiable)

DORAL Fl. 33178
Ci Seate

Zip

Having been named as registered agent and to accept service of process for the ahove stled fimited lobilitv company a the
place designated inthis certificate, 1 hereby accept the appoimmeni as registercd agent and agree 10 act in #is aapacity. |
Sinther agree to comply with the provisions of ufl statutesr elating to the proper and complete performance of my duties, and |
am familiar with and accept the obligaiions of nv ifoyi v ggemt as providad for inQlapar 6015, 175

/~ Registered Aé:m’s Signature {EQJRED)

(CONTINUED}

GE 2l Hd S-120¢¢
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

I- I - ':ramﬁ all‘l ‘] ij‘l:::‘s.
"AMBR” = Authorized Member
"MGR" = Manager

AMBR JUAN TORIBIO)
3721 NW L12TIL AVE APT 306
DORAL, FL 33178

MGR YUBERKYS A PERALTA FLORENCIO
8123 NW 35 ST
DORAL. FL 33122

MGR JUDY YAIAIRA, VELASQUEZ
2612 NW GTTH AVE
DORAL. FL 33172

{Use attachment if necessany)
ARTICLEVY: Effective date, if other than the date of filing AOPTIONAL)
(Ef an effective date is listed, the d:ate must be specifie and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’'s effective date on the Departmient of State’s records.

ARTHICLEVI: Onher provisions, if auy.
ALL AND ANY LAWFUL BUSINES

Signatureofa mlember ar an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Flonda Swatutes.
1 am aware that any false information submitted in a document 16 the Dcp'arlmem ofSlat
constitutes a third degree felony as provided for in s.817.155,F.S.

JUAN TORIBI()

Typed or printed name of e

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Qptional)
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