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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUTY COMPANY

ARTICLE I - Name:

The name of the Limited Lizbility Company is:

BEAUTIFUL ME SPAS LLC
{(Must contain the words “Limited Liability Company, *1..1,.C..

“or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

L6Ul N, DIXIE HWY .
STE: 502
LAKE WORTH, FL 13460

SAME

ARTICLE 11 - Regristered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve as its own Regisiered Agent. You must designate an individual or

ancther business entity with an active Florida iegistraiion.)

The name and the Flotida street address of tie registercd agent are:

MONICA LASKAY

Name

F601 N, DIXIE THIWY STE: 502
Flarida street address (P.O. Bax NQT accepiahle)

LAKIL WORTH FL 33464
City State Zip

Having Eeen mamed s registered agem and to wecept service of process for the above siated limized liahilicy company at the
place desigraied in this certificate, | hereby aceept the appoiniment s regisiered agent and agree to act in this capacity, !
Jurther agres to comply with the provisions of all siaiutes refating to the proper and compleie performance of my duties, and |
am fumiliar with and accept the obligations of my position us reyistered ugent as provided for in Chapter 603, F5.

Ustadelly)

Registered Agent’ QRH)UIRLD‘.

{(CONTINUED)

From: Yanet Avila
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ARTICLE 1V-
The name ad address of cach persen wuthorized to manage and control the Limited Liability Company:

. Name and Address:
“AMBR" = Autherized Mcember

“MGR" = Manager
ANnBR MONICA LASKAY

L&0 ] N. DIXTE [TWY STT: 502
LAKE WORTIL FL 31460

{Usc attachment if necessary)

ARTICLE ¥ Effective due, if other than the date of filing: AUPTIONAL)Y

(I an effective date is listed, the date must be specific snd cannot be more than five husiness davs prior to or 90 days after
the date ol Kling.)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as

the document’s effective date on the Department of Slute’s records.

ARTICEF, VI: Other pravisions. if any.

REQUIRED SIGNATURE: W%&%g
. ya

Signature of o wewmber or an autforired representative of & member. 3=
This document is executed in aceordance with section 605.0203 (1) (b), Florida Stitates.
I amt aware that any false information submitted in a document to the Depariment 5!’&(3{&
constitutes a third degree felany as provided for ins.317.135, .8,

UL

MONICA LAS

ﬁl__

ned or prmu.d name of signce

U a

bh:L WY OI M¥W 202
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