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TO: New Filing Section
Division of Corporations

LA REINA BEALTY SALON. LLC
SUBJECT:

Name uf Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for Hling.

Pleasc return all correspondence concerning this matter 1 the following:

YUNIOR MURQZ ZAMOKA

Name of Person

LA REINA BEAUTY SALON, LLC

Firm/Company

933 SW SULTAN DRIVE

Address

PORT ST LUCIE, FL 33953

Citv/State and Zip Code
yuniommz&iRé@lyahos.cun

E-inail addruss: (1o be used for Future annual report notification)

For further intormation concerning this matier, pleace calk:

MADIOISE G RAMIRIEY 772 24655272
ar{ )
Narme of Person Area Code Davtime Telephone Number

Enciosed is a check for the following amount:

WS 125,00 Filing Fee CIS130.00 Filing Fee & 735155.00 Filing Fee & 3516000 Filing Fee,
Certificate of Suatus Cenitied Copy {Jertificae of Siatus &
{additional cepy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Cenne of Tallahassee

P.O. Bux 6327 2415 N, Moo Strect, Suite 810
Tallubassce, FL 32314 Tullahassce. V1. 32303

WM 0000 000 5

From: Capital Pro Sarvices
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ARTICL .FS'()I’ORG.-\NI'IA"HO.\' FOR FLORIDA LIV D LIAREETEY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

LA REINA BEAUTY SALON.LLC
(Must contein the words “].imited Liability Company. "LL.C.7or "LLCT)

ARTICLE 11 - Addyess:
The mailing address and street address of the principal otlice of the Limited Liability Company is:

Mailing Address:
Y3 SW SULTAN DRIVE

983 SW SULTAN DRIVE
PORT ST LUCIE, F1. 34953 PORT ST LUCIE, FI. 14953

Principal Office Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an welividual or
another business eatity with an active Floridu registruiion)

“The name and the Florida street address of the registered ugent are:

CAPITAL PROSERVICES, LLC

Nume

1972 SW CAMED BLVD
Florida street address (1.0, Box NQT aceeptable)

i1 34953

PORT ST LUCHE
State Zip

City

Having been samed us regisiered vgeim and 1) accopl service of process fur tie above stuted lipited liability compame et the
ainiment ay registered agent und agree 1o ael in Dis copasity. /

place desigrated in s certificate, 1 iereby accepl the dpy
u the propaer and complete pc;‘-ﬁn'mf.-m‘c of v dutivs, aned f

further agree w comply with the provisions af ull staiuiey relarng i
am fumifiar with ared aeeept the obligations Y position as registercd agens as provided for i Chapted 603, 1.8

N

Registered Agent’s Siguature (REQUIRED)

{CONTINUELD)

¢ORZTVE N

or
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ARTICLE Y-
Fhe nawme and address of cach person autherizad 10 manage and control the Limited Liability Company:

Titles Namme aid - "
“AMBR" = Autharized Member

“MGR” = Manager
VUNIOR MUNOZ ZAMORA

AMBR
ON3 SWSULTAN DRIVE

PORT ST LUCHE, FI. 34953

From: Capital Pro Services

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE v Effoctive date, if other than the dae of filing:
(If an effective date is listed. the date must be specific and eannot he more
the dage of filing.)

Note; 1f the date inseried in this block does not meet the
the document’s effective date on she Depanment of State’s recards.

than fhve business days prior te or 90 days after

apphicable siatutory filing requirements. this date will not be lsted as

ARTICLE V12 Other provisians. ifsny.

REO1 ARED SIGNATURE:
Nupew bag 0 Yoo | HEL

Sign:mfrc of 1 member or an anthorired representative of 3 member.
This ducument is executed in
| arn avare thas any false infarmation submitted in
constitutes a third degree felony as provided forin s 817,155, 5.5,

.

Y UNIOR MUNQZ ZAMORA .
Tvped or printed name uf signee -

I.‘i t‘lug Eg’.q .

s of Qrganization and Designation ol Registered Agent

5125.00 Filing Fee for Article
S 34,00 Certified Capy (Optinnal)
$  5.00 Certificate of Status (Optionaly

accordance with section 603.0203 (1) (b), Florida Statutes.
a document Lo the Deparinent of State

or

LY DO 00 2



