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LAZARLIS CORPLIATE

ARICI ESOF( JRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name o7 the Limited Liability Campany is:

LIASTYEE SPA BEAUTY, LLG
(Musl ecntain the words “Limjed Liabllity Company, “L.L.C " or “LLCTT

ARTICLE I - Address:
The mailing acdress and sireet address of" the principal affice of the Limizred Liability Company is:

Principal Office Address: Maiking Address:

DILPALM AVENUESUITE Rt =311 PALM AVENUE SUITE #4
HIALEAH, FL33012 HIALEAH, FL 33012

ARTICLE N - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannct serve as (s own Registered Agent, You mus: designale o individual ot
#nother busingss entity with an active Flarida regisiration,)

The name and the Florida street address ol the regiswered agent are:

LIANET M. MARTORELL SOCARRAS
Name

_ —_ 311 PALM AVENUE SUITE wa
Flarida street address (.0, Bax NOT aceeptabls)

HIALEAN FLORIDA 3oz
City State Zip

Having been named as 1egistwred agent and to aceept service of process jor the above stated limited fioinfi y comyran gf the
Place designeted i this certificate, ] hereby accept the appoinimers as registered ayent and av:ce 10 et in thiy oo pachy. |
S ther ugree 19 comply with the provisions of all swiutes relating 1o the proper ond compien: performence of my Fies, and |
am fundlier with and vceept the ubligaiions of my poyitior as registerved agunt as provided for in Chupier 05, F.10.
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Registered Agent's Signature (REQUIRED)
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ARTICLE [V.

The naic and address of each person avthorized to mannge and contrel the Limited Liabiliry Compe

ay:
- NI 11g :"”'.[ ﬁlh“’ﬁ“"
"AMBR" = Autharized Member
"MGR" == Manaper
AMABR _ LIAN

LT M MARTORELL SOCARRAS
A3 PALM AVENUE SUITE A4
FIALEAK, FL 33012
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(Lise attachiment if necessan)

ARTICLE V: Efective dae, if other than the dae of filing: o A(OPTIONAL)
(If an effective date is listed, the date must be sperifie and cannot be more
the dute of filing.)

than five business days priar to or 90 days after
Note: 1f the date inserted in this block docs not meet the applicanle sietutery filing requirements, this date will not be listed as
the document’s effective date an the Deparimen of State's cecords,

ARTICLE VI: Other provisions, il"any,

REOLIRED SIGNATURE:
4 :
>/\ P0G s

i R o

Signuture of o member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (!
I am aware that any false information submitted i1 a document

constitates a third degree felony as provided for in v §17.153,

}(b), Florida Statetes.
o the Depariment of State
5.
— _ LIANET M. MARTORELL, SOCARRAS B

Typed or printed name of signze
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$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionaly

$ 500 Certificate of Stag, (Optional)



