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Division of Corpurations

SURJECT: %G\O\V\G)YD\A L\NQ\JTMC Hota Sbu_[j-(

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing

Pleuse return all correspondence concerning this matter to the {ollowing:

Qo\ m\\,\ Do Bt Hnee

Name of Person

Firm/Company
\L\ms NE T Yo Ml H-3F

City/State and Zip Code oo :"‘_,:
Q\r\ae U sve cspuzalhsa.fo -

]
E-mail address: (to be used Yo7 futhire annual report notification) £
For further information concerning this mater. please call: o
o
S0\Woe LIS, 66S-055n . W
&dl‘lk of Person Arca Code Daytime Telephone Number t fL‘}I
Enclosed is a check for the following amount:
0JS125.00 Filing Fee (JS130.00 Filing Fee & [1S155.00 Filing Fee & BS160.00 Filing Fee
Certificate of Status Certitied Copy

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

(addivional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O, Box 6327
Tallahassee, FI. 32314

Street Address

New Filing Sectivn Division

The Cemre of Tallahassce

24135 N. Monroc Sireet, Suite 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SCC U

May 13, 2022

PROPHIDA BIEN-AIME
14695 NE 18TH AVE 3-3F
NORTH MIAMI, FL 33023

SUBJECT: SOPHIATRICHOHOLISTIC HAIR SPA LLC
Ref. Number: W21000159460

We have received your document for SOPHIATRICHOHOQLISTIC HAIR SPA LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

To file as a new Florida Limited Liability Company you must complete the
attached Aricles of Organization.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 322A00011039

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2022

PROPHIDA BIEN-AIME .
14695 NE 18TH AVE 3-3F B D Yol WO oy

NORTH MIAMI, FL 33023 g by % 3 4y 6& 23088

SUBJECT: SOPHIATRICHOHOQLISTIC HAIR SPA LLC
Ref. Number: W21000159460

We have received your document for SOPHIATRICHOHOLISTIC HAIR SPA LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

Please complete the form in its entirety. A Bank will require you to have a
Manager or Authorized Member listed on our records to do business with them.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 322A00015323

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMVHITED LIABILITY COMPANY
ARTICLE T - Name

The name of the Limited Liability Company is

ARTICLE N - address:

YO acnslelec e Voin Q. (o

a\hm contain the words “Limited Liability Company, "L.L.C.." or PLLC) '}

The mailing address and street address of the principal office of the Limited Liability Company is
. Mailing Address:
qulL{‘ N Un e mq.;k-xf Dvayg Q O G Lok

Principal Office Address:

o
-2
i
[
" L
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: I
L
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or.
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the TLgihlL red agent are:

Name

> | /
s
Florida street’address (P.0. Box NOT acceptable)
2 w80 L

. ," p—_—

1y \ Siale 2ap

\
HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificare, [ hereby accepr the appomrmen!as regisiered agent and agree to act in this capacity. |
Jurther agree to cumply with the provisions of all siatutes r{'!mmg o the-proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chaprer 605, F.§S..

c>'\\n\(\nr\ O.%QJ\/\ N

cgsicrcd Agent’s Signature (REQUIRED)




ARTICLE 1¥- )
The name and address of cach person authorized 10 munage and contral the Limited Liabitity Company:

'I i[li,. b'a mg ]ud 3ddt’.=viv-
"AMBR" = Authonzed Member

"MGR" = Manager

‘_‘ . .{, ~ oo 3
Q(’\&éb;dasgge\,\ e - Q Q o JE ! 4 T L !

{Use attachment if necessary} /

s
ARTICLE V: Effective date, if other than the date of filing; Dﬂ Q l . bL—I-— AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mede than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the dpplicable statutorw filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Q‘Q\ AO MO_\/\, {)\BL\N@

Signature of fi‘\ncmber or an authorized representative of a ﬁlgmher.
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in & document to the Department of State
consﬁ\u{tcs a third/degree felony as provided for in 5.817.155, F.S.

Typed or printed name ofF€ignee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



