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COVER LETTER

TO: New Filing Seetion
Division of Corporations

DERMABLISS BY MOIRA FUENTES LLE
SUBJECT:

MName of Limited Linbility Company

‘Fhe anclosed Articles of Organization and fee(s) are submitted for fling.

Please return ali correspondence concerning this raatter to the following:

YORDENIS CALIXTE

Nznte of Person

TAXES & BUSINESS SERVICES LLC

FimvCompany

B500 NW 30TH TER

Address

DORAL, FL 33422

Ciry/State and Zip Code
TBS.DORAL@GMAIL.COM

E-muil address: (1o be used for future annual report notification)

For ferther infonpation concerning this matter, please call:

YORDENIS CALIXTE 954 597 7268
ut ( )

Name of Person Area Cotle Daytime Telephone Number

Enciased is a check for the fotiowing amount:

Ei$125.00 Filing Fee [15130.00 Filing I'ee & C1$355.00 Filing Fee & (J£160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(eddivional copy is enciosed)

Maillng Address Street Addresy

New Filing Section New Filing Seetion Division
Division of Comporations The Ceatre of Tallahusser

P.0. Box 6327 2415 N. Monrac Street, Suite §i0

Tallahassce, FL 32314 Tallahassee, FL 32303

A eras



Mar. 203820 T:i5iiM e 136 R
ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 7 /) V¥

ARTICLE T - Namz:
The name of the Limited Liability Company is:

DERMABLISS BY MOIRA FUENTES LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.™)

ARTICLE i - Address:
The mailing address and street address of the principai office of the Limited Liability Conwmany is:

Frincipal Oifice Address: Mauiling Address:

4210 NW 107TH AVE APT 1206 4210 NW 107TH AVE APT 1204
DORAL FL 33178 NORAL FL 33178 _

ARTICLE {1 - Registered Agent, Registered Offlce, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individuat or
anather business entity with an active Florida registration.)

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

YORDENIS CALIXTL

\\ﬁ Name
8500 NW 3 TFR

Florida she:ﬁ aaﬁss (I".O. Box NOT accepiable)
DORAL FlL. 33122

City State Zip

Having been nmned cs registerad ageni and 1o accdpd service ofgprocess for the above stated Hmited liobility company at the
place designared in this cerrificate, [ hereby accept fie appointmentus registered agent and agree to act in this cupacity. |
Surther agree to comply with the provisi all stagutes relating ta e d complete performance of iny duties, and !
ant familioy with and aceept the obliations of my pdsition as regisgredqgen) as(provideld for in Chapier 605, F.5..

T

—_——— e,

Hepistere o'k Signature (REQUIRED)

(CONTINLFD).



ARTICLE V-
The name and address of each persan authorized 1o winnage and control the Linled Liabihty Company:

:i iil . E!an]E allll 5 derﬁ:u -y
"AMBR" = Authonzed Memuer

"MGR" = Manager
MGR MOIRA FUENTES

4210 NW I07TH AVE APT 1206
DORAL FL 3317R

MGR, LEE KUNGSANG
A2IONW HOTFH AVE APT 1206
DORAL FL33{78

(Use aachment if necessary) } /
ARTICLE V: Effecrive date, if other than the date of filing: _'. 2 2 OJ) ’# (OPTIONAL)Y
(If an effective date is listed, the dote must be specific and camnot bé niore than five busiuess days prior ta or 90 days after
the date of filing.)

Note: 1€ the dato inseried in this block dues not meet the applicable stulutory Gtng requirements, this date witl not be lsied as
the document’s effective date on the Depmtment of State's records.

ARTICLE V1: Qther provisions, if any.
ANY AND ALL LAWFUL BUSINESS \

——

'\ f \ |
\

REQUIRED SIGNATURE: \ ,‘\
) &;&Q,s: = N (A

[

élgnature of 8 embfr dr an authorized represemanm member.
This document is exeputed fn adcordance with section 605.0203 (1) (b), Florida Statutes.
I am nware that any fdlse informfation submitted in 8 docement to the Department of State
constitutes a third de v as providedifor ins.817.1p5, F.S.

Ot Y . _ﬂcﬂ
“ypcd vr printed name of signec

I.”Inﬁ t‘::: -
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




