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COVER LETTER

TO: New Filing Section
Division of Corporations

SALON ANUE, LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

DENISE RUDISAL

Name of Person

SALON ANUE, LIMITED LIABILITY COMPANY

Firm/Company

701 N Indian River Drive

Address

Fort Pierce, FLL 34950

City/State and Zip Code
deniserudisal@gmail.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please cali:

Denise Rudisal 772 530-1140
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J%125.00 Filing Fee [1$130.00 Filing Fee & [J$155.00 Filing Fee & m$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tailahassee, FL 32314 Tallahassee, FL 32303



ARBCIFSOF OREANIZATRN FUR BLEULA L IMETED L LATE JTY COMPANY

ARTICILE ] - Name:
Fhe aame of the Limited Lishi ity Company s

) T Il( |

1 Laigbwbay Company, 71 140

Saben Anue, (10
(Mt contan the wurds “Limites

ARTICLE T - Addren:
The nenling adress ard street mldiess of e principal office of the Laiated Lasbility Congraiy 15,

Principal Offlce Addresy:

Maolllng Address:

MmN Ip‘dun River ligvc

JOIN tnchan River nve o
Fon Peree, i 14950 For Terce, 1. 34930

ARTICLE I - Reghstered Agent, Reglsteredt OMre, & Registered Agent’s Sigosture:

{The Linuted Labihy Curmpany canmat serve a3 ity own Regoiered Agem You must dewgnate an sndiadual or

amyther butiness enitty with an active Flonda registranon |

The name amd the Floruls street sibdress of the registered spent nre

la Verne A lavares o
MName

12691 SW I d Stred. o
Florda atreet aderess (P 0 Hoa XU ncceptable)

Monda L dNee

Miaami -
Cuiy State ip

Havag been named ar regustered agent and to aceept serviee of prisceas for the abenr ied hmited liabdin: company af the

place devgnated i tha cernificaee, Therehy acept the appaoiniment as regt red agent and aygree (o uct i A copacity. |
Jurther agree (o cumph with the proviswns of all st relating s the proper and complute performance of my Jufics, und |

it m?ﬁ'urrrn!m:"m)w

am jumibcsr with amd aceept the obligationof my pog
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ARTICLE I'V-
The name and address of each person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR"” = Manager
AMBR Denise Rudjsal

701 N Indian River Drive
Fort Pierce. FL. 34950

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
L )o,w’n—fi_ C: Q\AOD {,f\c:Q

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Decnisc Rudisal
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Qptional)



