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COVER LETTER
et
N ! TO: New Filing Section
Division of Corporations

FLAWLESS SKIN LLC
SURIECT:

Namw of Limited Liability Cotmpany

The enclosed Articles of Organizaiion and fee(s) are submited for filing,

Please rewnrn all correspondence concerning this maiter 1o the following:

ANNA BAGMANCY A

Name of [ersan

Firm:Company

[STNURMIDR

Address

FORT LAUDERDALE. L 33301

CityrSiate and Zip Code
ANNANOVANYCEGMALL.COM

L-mai] address: (to be used for future annual report notification’)

For further information concerning this mater, please call:

ANNA BAGMANOVA Q17 593.9287
ol [ )
iName of Person Arca Code Davtinwe Telephone Nunber

Eoclosed is a cheek for the following amownt:

1512500 Filing Fec W 5130.00 Fiting Fee & [CS155.00 Filing Fee & ZS160.00 Filing Fee,
Certificae of S1atus Cenified Copy Certificaie of Staws &
(udditional copy is ¢nclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corparations The Centre of Talluhussee

P.O. Box 6327 2413 N Monroe Street. Suite §10

Tallahassce. FL 32314 Tallahassee, FL 32303



To: Page:; 4 of § 202309-18 22:51:00 GMT 1-617.399.9792

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nomie: 223 SEP 19 PH

The name ot'the Limied Liabiliy Company is:

SRR IR LA
ALLAR g ga S TATE
FLAWLESS SKIN LLC ASSEE FL
r

(Must comain the words “Limited Liability Connpany, "L.L.C " or "LLC.

ARTICLE 11 - Address:
The mailing address and sireet address of the principal otfice of the Limited Lisbility Company is:

Pringipal Office Address: Mailing Address:
1431 SE 17TH ST 1481 SE |7TH 8T
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE. 'L 33316

ARTICLE 11l - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Campany cannat serve as its own Registered Agent. You must designate an individual or
another business enity with an active Florida registration.)

The wanwe and the Florida street address nf the registered agent are:

ANNA BAGMANOVA
Numne

15T NURMI DR
Florida street address (P.C). Box NOT acceprzable)

FORT LAUDERDALE.,  FL 32301
City State Zip

Huaving been named as registered agent and io aceept service of process Jor the ahove stated limited liobilit: company af the
place desienaied in this cortificate, I hereby accept the appoiniment as vegisiered agent and agree 1o act i 1his capacity. !
Jurshar agree fo comply with the provisions of all stamites relaring o the proper and complete performance af my dutics, and 1
ain fupritior with and accepe the obligotions of iy position as registercd agent as provided for in Chapier 505, F.5..

-

Registered Agent’s Sipnature (REQUIRLD)

(CONTINUED)

From:
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ARTICLE [V-
The name and address of cach person authorized W manage and conteol the Limited Liability Company:

_1.. I" ’:‘“": auu : ‘“I:. i
"AMBR" = Authorieed Member
"MGR" = Manager

AMRBR ANNA BAGMANOVA

IST NURMI DR
FORT LAUDERDALE. FL 3330)

{Hse atachment if necessary)

ARTICLE V. Effective date. if other than the dawe of filing: 09/18/2023 AQOPTIONAL)

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

Note: Ifihe date inserted in this block docs not meet the applicable siwwory filing requirements, this date will not be histed as
the document's ¢ffecuve date on the Deparunent of State's recoids.

ARTICLE VI: Onher provisions. if any.

REQUIRED SIGNATURE: 2 f
|I

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 {1) {b). Florida Siatutes.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817,133, F.S.

ANNA BAGMANOVA
Typed ar printed nanx of sipnee

Filige Foss:

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Opptionad)

Frorm:



