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COVER LETTER

T0): New Filing Section
Division of Corporations

SUBJFCT: NE\/\/ IMAGE. PP UTN Loun(qe LLe,

Name ol Lumited Liability Company

The enclosed Articles of Organization and {ee(s) are submitted tor filing.
Please return al! correspondence concerning this matter 10 the tollowing:

Ponie. Ca w(eled [

Name of Person

Mo Iﬂﬂfa& Pepits hounGeE

Firm/Company

12400 Qe 100 e

Address

hATCHAL E0 55197

Citv/State and Zip Code

YY*\N MAaelorauiy Iurte. (3 grrail- Conn

-mattaddress: (10 be usLd for future armul repon n()!!h(.dllun)

[Fur further information concerning this matter. please call:

Doe Comprel\ 180, 359 55¢4

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the Tollowing amount;

[1$125.00 Filing Fee }565130.00 Filing Fee &  TIS155.00 Filing Fee & [1$160.00 Filing Iee.
Certificate of Status Certified Copy Ceniticate of Status &
(additional copy is enclosed) Centificd Copy -0
{additiona] copy is enclosed)
et
o
Mailing Address Street Address —
New Filing Section New Filing Section Division -1
I Yvision of Carporationg The Centre of Tatiahassee o
1.0 Box 6327 2415 N. Monroe Street, Suite 810 =

Talluhassee, F1. 32314 Talluhassce, 1L 32303 vl



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

EW IiMAGE BEALTY Lounae LLC.
{Must contain the words ~Limited Liabitity Company, “L.L.C.." or "L1.C.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
8901 50 1o Py 15901 S 10w Ave
S € RDA [ ts PDAIK
Qg i, oxa R315 7

NGy s TR 350
ARTICLF It - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its vwn Registered Agent, You must designate an individual or
another business entily with an active Florida registration. )

'he name und the Florida sireet address of the registered agent are:

T Uand. DLrawnN

N‘ﬂ'm [

12901 S 10 VG DU iTE 238
Florida stireet address (P03 Box NOT aceeptable)
NMicmy ipidie 2357

City State

Zip

flaving been named as registered agent and (o accept service of process for the ahaove stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciiy. f

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dulies, and |
am familiar with and accept the obligations of myv position as registe

{ agenf as provided for in Chapter 603, F.5..
,_:‘/

Registred Agent's Signature (REQUIRED)

(CONTINUED



ARTICLE IV-

T'he name and address of cach person authorized o manage and control the Limited Liability Company:
Litle;

"AMRBR" = Authorized Mcember
"MOR" = Manager

MY

Name and Address;

Tatyanu Biun

FOL 90 100 Fod dnacim £ 53150
S G EA)
MK Anrie  (Cvngioell
Aoy S KLy AV IYwevn e 3315
S rite 2Bg,

I",

{Use attachment if necessary)

ARTICLE V: Lftective die, if other than the date ot filing:

{If an eMective date is listed. the date must be specific and cannot be more than five business days prior to or 99 days afier
the date of filing.)

AOPTIONAL)

Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etlective date on the Department of Stae’'s records.,

ARTICLF, VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signaturce of a member or an authorized representative of a member.
This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statuics.
| am aware that any false information submitted in a document to the Department ol Siate
constitutes a third degreg sprovided forin s.817.155.1°.8,

g3

___(Tahyonor, Brown)
Typed'Gr pfinted fame of $gace N ' -3

e

E'I|II]P El.l.:-. -3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

& 30,00 Certified Copy (Optional) il
3 5.00 Certificate of Status (Optivnal)



