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COVER LETTER

TO: New Filing Section
Division of Corporations

wer_ Peathenie AMluce LLC

Namw of Limited Liability Compam

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

Please return all correspondence concerming this mater to the following:

S N oo Bodrews

Name of Person

Restneric  Bluee LI

Firm/Company

\OZ  Accon  Ocwye P\n\olr 21

Address

Lalthe ,‘P\OC"OX Florda 23780

Clt\/élm and Zip Code

Shc\h\f CP\Q(\(\\*(’\QS\ SO anail.com

F-mail address: (10 be used for future anmeal rcport'{'muhmuon)

For further information concerning this matier, please cali:

S&\O\V\ it Pdionese €63, 2103, qqq_‘

Name of Person Arca Cede Daytime Telephone Number

Enclosed i a check for the following amount:

(28123.00 Filing Fee MSO.()O Filing Fee & L18135.00 Filing Fee & [115160.00 Filing Fee.
Certiticate of Siatus Certified Copy Certificate of Siatus &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P O. Box 6327 2415 N, Monroce Sireet. Suite 810

Telahassee, FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A esthetic Allure  LLC

(\lust contain the words “Limited Liability Compaeny, "L.L.C."or "LLC.7)

ARTICLE I - Address:

he maiting address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffhice Address:

Mailing Address:

19%  Arcon Oowe. Apt 271 0% P\rmn Orve lﬁ.er’zf‘l
L@\—Q—L—Q\Q&LA—\—EL\J-LJ—GL—I;:LS—— L orda 33852

ARTICLE IH - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{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.)

The name and the Florida street addr2\s01 the registered agent are

Pawondia Sotetre

Name

30\ Lavedo Dr

Florida strect address (P.O. Box NOT acceplable)

T(‘A\\O\\/\C\Sw L 3&30%

Cily Siate

Flaving been named us registered agent and to accepl service of process for the above stated limited liabifity company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to acl in this cupacity. |

Jurther agree o comphe with the provisions of all stanues relating 1o the proper and complete performance of my duiies, and 1
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F25,

N A oS

(.Ll Lrud Agent's Signature (REQUIRED)

{(CONTINUED)

20:h Hd 12 100



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MOR" = Manager

MG R Shakicia B (\éve WS
Aoi N

ICR_Brcon Ot
Lavn  Plechd . TL  43%S 2

{Use asachmentif necessary)

ARTICLE V: Effective date. if otiwer than the date of filing: (OPTIONAL)
(IF an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Departimem of Swate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
O\ b

Signature ow“ber or an authorized representative of a member.
This document is vxecuted in aveordance with scetion 605.0203 (1) (b}, Florida Stawutes.
| am aware that any false information submitied in 2 document 1o the Department of State
constituies a third degree felony as provided for in s 817,135, .8,

V\ O\\A)O\(\d‘l Q «T\W\\

Typed or printed name of signee

inu Foes:

~>

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -_1;{ g

3 30.04 Certified Copy (Optivnal) o =

$ 300 Certificate of Status (Optional) L.
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