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COVLER LETTER

TO: New Filing Section
Division of Corporations

VL BEALUTY SERVICLS, LLC
SUBJECT:

Name ot Limiged Liabibity Company

The enclused Articles of Organization and feets) are submuited for filing,
Please return all correspondence concerning this matter to the following:

ARMANDO VASQULLZ

MNume of Persan

ARMANDO TAXLES LLC

Fien?Company

SPZENWO2TH AVE APT 108

Address

DORAL.FL 33178

CigwState and Zip Code
ARMANDOGARMANDOTAXES.COM

E-mail address: (to be used far future annual report notification)

Far turther infurmation concerning this marter, please call:

ARMANDO VASQUEZ 303 S03-4427
at { )
MName af Person Area Cade Daytime Telephone Number

Enclosed 1s a cheek for the lollowing amount,

$125.00 Filing Fee mS130.00 Filing Fee & C$1335.00 Filing Fee & T $160.00 Filing Fee,
Certihcate of Status Certsfied Copy Cenificate of Siatus &
{addiional copy is enclosed) Certificd Copy
{addiional copy 1s enclosed)

Frem: Armando Vasquez

Mailing Address

New Filine Section
Division ol Corporulions
P.O. Box 6327
Tallahassee, FL 32314

Strect Address

New Filing Sechan Divisian

The Centre ol Tallahassee

2413 N Manree Sireet. Suite ¥10
Tulluhussee, FL 32303
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1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - K210 O 03 Géi

ARTICLE I - Nume: 230CT I8 PH =12

The name of' the Limited Liabshity Company 15
P U STATE

VL BEAUTY SERVICES, LLC -ALL SEE Fi.
(Must comain the words “Limited Liability Company, “L L.C. " o ~LLCY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company s

Pringipal Qffice Address: Mauiling Addre
10393 NW 41 51 Street Suite 240 10393 NW dist Street Suilg 240
Doral FL. 33178 Doeal. 'L 33178

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannol serve s its onn Registerad Agent, Vou must designate an individual o
another business entity wath an active Flovida registiauon )

The mune and the Florida street addiess of the registered agenl are,

VIVIAN AL LEON GONZALEZ
Mame

[N436 NW alst Lo
Florda stieet address (P.O. Box NQT acceplable)

Doral FL 33178
City State Zip

Herving beew namwd as vegisiered agend and to aocept service of process for the obove staied Tunited hobibiey compeny at
pluce desienated in this cortificate. Fhereby accept the appoiniment as registered agent and ageee so octm s capacry. |
Ffurther agree o comply with ihe provisions of all siauics reladag o the proper and complete performance of my dutics, and |
am famileer with and aecept the obigutions of my pasinon as regisicred agens as provided, form Chagrer 603, 1.5,

Registered Auent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namz and address of each person authorized 1o manage and control the Limited |iabilicy Company

Nonie and Address:

'I”lin.

TAMBR" = Autharized Menmber

"MOR" = Manager

AMBR VIVIAN A, LEON GONZAL EZ
L0456 NW hlar L
Doral. FL. 33178
()se artachmentf necessarny)
LOPTIONAL)

ARTILEV: Effeenve date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannnt he mnre than five husiness days prior 1o or 90 days alter

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 tisted as

the document’s efective date an the Depmtment of State's recards.

ARTICLE VL Onher provisions, o any.
ALL AND ANY LAWFUL BUSINES

REOQUIRED SIGNATUREL: F
. |
Lol
S
Signature of a member or an authorized representative of a member.
This document 15 exceuted 1in accordance with scetion 605.0203 (1) (b), Florida Starutes.
[ any avare thal any (alse mlormaton submitted in g document o the Deparument ot State

constitutes o third degree lelony as provided tor ins.817. 155, F.8

VIVIAN A LEON GONZALEZ
Typed or printed name o! signee

Eiline Fogs;

$125.00 Filing Fee for Articles of Organizalion and Designation of Registered Agent

S 30,00 Certitied Copy (Optional)
3 500 Certificate of Status (Optienal)



