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COVER LETTER
TO: New Fiting Section

Divisivn of Corparatinns

FACE PARLOUR LLC
SURIECT:

Nume of Linnted Liabatity Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JASON 5. ROSS.ESQ

Name of Person

BAUER GUTIERREZ & BORBON, PiLLC

Firm/Company

S14 PONCE DE LEON BLVD, SUITE 214}

A
Az
[ N
| — =1
Address a
o )_) c...‘ :
choz W
CORAL GABLES, FL 33134 r;,_ = cra
e — =
Criy/State and Zip Code :'J,::f. r b
JASON@BGBLAWGROUP.COM NS § E i a
E-mail address: (1o be used tor tuture annuad report notification) M o @
—
-
> v
For further information concerning this matter, phease call: ~ “_"'1 E:j
JASON S ROSS 303 340-3939
al | )
Name of Person Arca Code Davtime Telephone Number
Enclosed is @ check tor the following amount:
=31 25.00 Filing lee OS130.00 Fihag Fee & CS5155.00 Filing Fee & (J35160.00 Filing Fue,
Centtficaie of Status Certitied Copy Cernficate of Status &
{additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

Muailing Address

Street Address
New Filing Section New Fihing Section Division
Division of Corporations The Centre of Tallahassee
PO, Box 6327 2413 No Monroe Street, Suite 810
Tallwhassee, FLL 32314

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Numie:

The name of the Limwted Linbility Company is:

FACE PARLOUR LLC

(M st contain the words “Limited Liability Company, “L.L.C.7or " LLC)
ARTICLE I - Address:

The manling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailinu Address:
J2004TH AVE 4204TH AVE
INDIALANTIC, FIL 32903

INDIALANTIC, FL. 32903

ARTICLE Ul - Registered Agent. Registered (MTice, & Registered Agent’s Signature:

(The Linnted Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another husiness cotity witl an achive Florida registeation.

The name and the Florida street address of 1he registered agent are:

BAUER GUTIERREZ& BORBON, PLLC
Name

314 PONCE DE LEON BLVD. SUITE 210
Florida street address (P.O. Box XOT accepiable)

o 2

a2

CORAL GABLES FL 33134 P e

City State Zip —r =3

. - =

T =

Haviig been named as registered agent and o uceept sovice of process for the above siated lmited liabitite compant g the e
. . . . - . . . [

p—hm' designated i this cortificate, Fhereby neeept the appoinanent as registered agent and agree o act in !hf.\' ('U[H‘J:(ﬁ.fb] P

Sierther agree o comple witl ihe provisions of all swivies velating 10 the proper end compleie performance of my :luy’?s','ﬁnrl' =

am feemilior with and wecept the obfivutions of my position as registered ugent ax provided for in Chapter 603, 1.5 = 2 o
-

> ;

— -

/s/ Jason S. Ross m

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)

+

@

g3



ARTICLE V-
Nagie angd Address:

The nanwe and addiess o cach person mahorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"ARGRY = Munager

MARY CIESLAK
1321 S MIRAMAR AVE, UNIT 2

INDIALANTIC, F1. 32903

MGR

AOPTIONAL)

(Use attachment it necessary)

ARTICLE ¥: Effecnve date, if other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y dayvs atter

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed ax
the docwmeni's effective date on the Departnem of State’s records.

ARTICLE VI: Other provisions, 1f any.

REOUIRED SIGNATURE:
s/ Mary Cieslak
Signature of a member or an authorized representative ot a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stanutes.
Iam aware that any false information submitted in a document o the Department of Statg 7= P .‘_5‘-;
constitutes a third degree felony as provided for in s 817,135, F.8. bf‘: >
e X
MARY CIESLAK > I H
I'vpued or printed nume ol signee §i., — N
L A =
o Fres: O)D d
mo ¥ MM
M%)
as Y
e S 4
m

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

S125
30.08 Certified Copy (Optional)
500 Certificate of Status (Optional)



