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annual report mailings. Enter only one email address please.**
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COVER LETTER
TO: MNew Filing Section

Division of Corporations

SUBJECT: NATASHA DOMINICAN BEAUTY SALON & SPALLC
Narne of Limrted Liabhty Company

The enclosed Aticles of Organization and fee(s) are submitied for filing

Please return all coresponcenca concerning 1his matier 1o the following

YANNA MATOS

Name of Person

NATASHA DOMINICAN BEAUTY SALON & SPALLC
FrruCompany

3543 SWETH STREET

Addross

MIAMI, FL 33135

City/Slate and Zip Code

mitaxgroup@gmait.com
E-mail address: (t¢ be used for future annual report notification)

For ferther mformation concarning tnis matier, please call:

YANNA MATOS at{ 786 ) 3338744
Name of Person Area Code Daytime Telephong Numbear

Enclosed is a check for tie following amount:

[[Js125.00Fiing Fee  [_]$130.00 Filing Fee & [Je155.00 Fitrng Fea £ [ }s160.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Gopy

{additional copy is enclosed)

Malllng Address Strugt Address

New Filing Section MNaw Filing Section Crvision
Civision of Corporations The Centre of Tallahasses

P.C. Box 6327 2415 N. Mon:ce Sueet, Suite 810
Taliahassee, Fl. 32214 Tallahassee, FL 32303
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NATASHA DOMINICAM BEAUTY SALON & SPALLC ATXA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited L@bilit}' Company is

NATASHA DOMINICAN BEAUTY SALON & SPALLC
(Must contain the words "Limited Liability” "L.L.C." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of ine principal office of the Limited Liability Company is

Brinclpal Qffice Address: Mailing Address:

3543 SWBTH STREET 3543 SWBTH STREET
MIAML FL 33145 MIAMI FL 33145

ARTICLE Ill - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limitec Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or

another ousiness entity with an active Florica registration }

The name ano he Flonda street address cf the reglsterec agent are:

YANNA MATOS
Name

3543 8WHTH STREET
Florida street aadress (P.Q. Box NQT acceptable)

FL 33145

MiAMI
State Zin

City

Having been named s registered agent and o accep: service of process for the above siated imued liabily company at the
place designated in this ceriilcate, | heredy accept the appointment as registered agent and agree [0 act in this capacily. |
furthar agree to comply with the provisions of ail statules relaling to the propar and complete performance of ity duiles, and |
am familigr with and accept the obligations of my position as registersd agen? as provided for in Chapter 805, £5..

Registered Agent's Signature (REQUIRED)

STV

{CONTINUED)}

v

N

——

LEDES
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NATASHA DORMINICAN BEAUTY SALON & SPA LLC ATAY

ARTICLE V-
The name and address of each person autherized o manage anc control the Limitec Liability Company:

"AMBR" = Auithonzec Mamber

“tAGR" = Manager

AMEBER YANNA MATCS
3543 SW ETHK STREET
MIAMI, FL 33145

-

{lJse attachment if necessary)

ARTICLE V: Effecuve date if other than the date ¢f fling . [OPTIONAL)
(It an effective date is lisled, the date must be specitic and cannot be more than five business days priar to or 30 days

aftar the date of filing.)
Nota: If the date irsertec in this block ¢oes 1ot meet the applicadbls siatutery fling requirements, this date will not be listec as

the cocumeny's effective date on the Depariment of 5iate’s records,

ARTICLE V1. Otier provisions, if any.

Nl

'. Signature of 2 member or an authorlzed representative of a member.
This document Js executed in accordance with section 605.0203 (%) {b), Florida Statutes.
| am aware that ary false information submitied in a documan: to the Depariment of State
constitutes g third degree felony as provided for in 6.817.155, F.3,

YANNA MATOS

Tysad or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registared Agent

5 30.00 Cenlfled Copy (Optional)
5  5.00 Ceruficate of Otatus (Optional)
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