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COVER LETTER
TO: New Filing Section

Rivision of Corporationy

DRA. MAKEUP, LLC
SURIJTECT:

MNune ol Linised Liobilivy Campasy

The encicsed Atticles of Orgunization nnd fee(s) wre submitted for (ilisg,
Please remm all gorrespondence concennng this mazier o she following:

Armando Vasquez

MNurrre of Bersen

Citi Taxes LLC

FirmvCompuny

5721 NW 112th Ave Apt 108

Address

Doral, FL 33178

City/State aned 7ap Coude
citL.taxes @yahoo.comn

[t acdelress: (1o be wied (o2 tere sunual report notificetion)

For further informniion conces aing this matter, please calls

Armanco Vasquez 305 803-4427
at )

Arcy Code Uavtipe Telephoe Numbe

HName of Persun

Enclosed 15 1 check Jur e oilowng szt

C%125.00 Filing Fee W130.00 Filing Ve & CIE135.00 Miling Fee & (1£160.00 Fiiing ke,
Cutifieete of Stutus Certstied Copy Cerliliente of Salus &
{additional copy is enclosed) Certilied Copy

indditional cupy i3 enclased)

Maili ldress

New Fiting Section
Diviston of Corporations
PO Box 6327
Tallehiassee, 11, 32314

Strect Addiess
New Tiling ection Division i =3
The Centre of Tallahassee ) paid
3215 N Monroe Street, Suite 81U
Tallahnssee, FI. 32303
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From: Armando Vasquez






To: FLORIDA CORPORATIONS * : Page: 3 of 4 2023-12-1919.62 39 GMT 13054026230 From: Armando Vasquez

P2 A
I8 223000V
ARTICLESOF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namue:
The narm: of the Limited Liability Company s:

DRA, MAKEUP, LLC

{Must contom e wards “Limited Lishibity Company, “L1L €7 or “LLA™D

ARTHCLE T - Addrgss:
The mailing address and street adidress of the princpal office of the Lingied Liabiliy Company is:

Principal Otfice Address: Mailing Address:
09572 BEAUTIFUL WAY 9572 BEAUTIFUL WAY
WINTER GARDEN, FL 34787 WINTER GARDEN, Fl. 34787

ARTICLE 1H - Registered Apent, Registered Oflice, & Registivred Agent’s Signature:
{The Limited Lisbilisy Conpany cannot serve as tls own Registered Agent. You muost designate an individual or
another business enlity withan setive Flonide registiation )

The risne wikd e Floride steel wddiess of the sepiviered aent me,

DAMIAN FAVIO AUBIO LOZADA
Name

9572 BEAUTIFUL WAY
Florida street address (8 00 Box NOT acceptiable)

WINTER GARDEN FL 34787
Cuy State Zap

Having heen nomed as vegistered agent and to accept service of process for the abuve stated tindted rability company uf ihe
pleave designated in this certificare, { bereby accept e appointimieni s regisiered ageni and agree to wct i this eapaciy. |
Sither agree 1o comphy with the provisions of uli statutes velating 1o the proper cnd complizte perfrmance of wy duties, aid !
on fomniiar with and cecept the ohligationy of iy position as regisiereaaeeniis provided for in Chapter 603105,

Regisicred Agent »U eralug: (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized o nunage and conirol the Limiied Linbihity Conipany:
“AMBIT = Authiorized Moember
TRIGIT - Manager
AMBH DAMIAN FAVIQ RUBIO LOZADA
9572 BEAUTIFUL WAY
WINTER GARDEN, L 34787
AMBR MINEHVA ENNARELIS MARQUEZ LOBO
9577 BEAUTIFUL WAY
WINTER GARDEN, FI. 34787

{List ottuchunent il neeessan

ARTICLE V: Efteative date, il other than the dute of hling:
the date of filing,)

(OP FONAL)
(IF un cffeetis ¢ dnte is Dvted, the date must be specific and cannot be mure than tive business days preior do ar 81 days alter
ARTICLE VL Chbher provisions, i any.

ALL AND ANY LAWFUL BUSINESS
ETn 93 H928027)

Dot 17 the dute inseted in this block does nat nicet ke applicable statinary Niing requizeneals, this dute will cot be Histed us
Ihe dociment’s efuative date on the Depariment of State's recorls,

e f]

REQUIRED SIGNATURE:

Signature ot'a

This document 13 execfes 16 accordafee wi

h section 605.0203 (1) (b}, Flerida Stauutes.
1 mn aware that any fald nformation submiged in o doctment W the Deparnent of State
sanstitutes 3 third degife felony s provided

brins 87155, F 8
BMINERYA ENNARELIS MARQUEZ LOBOQ

Typed or primted nape of signee

-0
i)
=3
$125.00 Filing Fee for Articles of Orpunization nnd Devignution of Registercd Agent
$ 30,00 Certifted Copy {Optional)
& 5.00 Certifiente of Statns (Optionad)



