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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2024

SAINTE ANNE DORCIUS MESALON
1035 NW 116 TERRACE
MIAMI, FL 33168 US

SUBJECT: SAINTE BEAUTY SHOP LLC
Ref. Number: W24000057184

We have received your document for SAINTE BEAUTY SHOP LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

LETTER OF DISOLUTION REQUIRES SIGNATURE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tabitha J Howell
Regulatory Specialist 1 Letter Number: 424A00007738
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www.sunhbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



04/ 28/ 2024

1035 NW 116 Terrace

Miami FL, 33168
Satnte-Anne Dorcius Mesalon
sainteannalZ2@yahoo.com
786-281-8004

To Whom It May Concern
| Sainte Anneus Dorcius Mesalon is the owner of Sainte.Beautyshop INC. | would like to
release the name and keep it as Sainte.Beautyshop LLC. As | requested to convert the
name from INC to LLC . Sainte. Beautyshop LLC . Ref . Number: W24000057184.
Thank you in advance for your comprehension.

Sai Anne Mesalon.
%’;@ /2824



COVER LETTER
TO: New Filing Section

Division of Corporations

SAINTEBEAUTYSHOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and lee(s) are submitied for filing,

Pleasc retum all correspondence concerning this matter to the following:

Sainte Anne Dorcius Mcesalon

Name of PPerson

SAINTE.BEAUTYSHOP LLC

FirmiCompany

1035 NW 116 TERRACE

Addrcess

MEAMI, FL 33168

City/State and Zip Code
BAINTEANNA1Z@Y AHOO.COM

C-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sainte Annc D Mesalon 786 281-8004
at ( }

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

JSi25.00 Filing Fee {18130.00 Filing Fee & WS5135.00 Filing Fee & OS160.00 Filing Fuee.
Certificate of Status Centified Copy Certificate of States &
(additional copy is enclosed) Certified Copy

{ndditional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N Manroc Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

N

ARTICLE I - Name:

The name of the Limited Liability Company is: o

oi<
£o 2
SAINTE.BEAUTYSHOP LLC iy
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™) L,
oLz
. Mo D
ARTICLE 11 - Address: MESS
The mailing address and street address of the principal office of the Limited Liability Company is: ﬂgifﬁ
Gpn-:-
ER
Principal Offlice Address: Mailing Address: gg oS

(724

1035 NW 116 TERRACE

1035 NW 116 TERRACE
MIAMIL FL 33168

MIAMLI FL 33168

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agenl. You must designate an individual or

another husiness entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Sainic Anne Dorcius Mcsalon
Name

1035 NW 116 Terrace
Florida street address (P.O. Box NQT scceptable)

FL 33168
City State Zip

Miami.

0€ :21Wd 2~ A¥NW "0z

Having heen named as registered agent and 1o accepi service uf process for the above stated limited liahilin: company at the
puce designated in this cortificate, Dherehy aceept the appointiment as registered agent and agree (o act in ithis capacite. [

frrther agree to comply it the provisions of all siatutes refating o the proper and compleie performance of my duties, and |

am fumitior with and accept the obligations of noe position as regisiered agenr as provided for in Chaper 605, F.5.

S

Registered .j.gcm's Signature {(REQUIREDY

(CONTINUED)

SN



ARTICLE IV- A © e~
The name and address of each person awthorized to manage and control the Limited Liahilityg@may_}v: §
e o» Y I
Title; Name and Address: Ei‘__t,i-! 3
"AMBR" = Authorized Member ;g?‘-ﬁ: |
e s v
MGR" = Manager ,-“5’,8‘.—_,’5 ~N !
OWNER( Manager) Sainte Annc Dorcius Mcsalon T = R, m
1635 NW 116 Terrace ",!9“'::"f x
MIAMI FL 33168 ox'"'m 5 -
2216 25— {O
Qo o D
P S
Comanager Ashlev Bain “
1035 NW 116 Terruce
MIAMIL FL 33168
{Use attachment if necessary)
ARTICLE ¥V Effective date, if other thun the date ot tiling: 03/12/2024 AOPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.)
Note: If the daie inseried in this block does notmeet the applicable statutory Rling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, ifany,

REQUIRED SIGNATURE: -
)ZCK =

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 ¢ 1) (h). Florida Stasutes.
I am awarc thut any false information submitied in a document to the Department of Stare
constituies a third degree felony as provided for ins.817.155, F.S.

Saintc Annc D Mesalon
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optionai)

$  5.00 Certificate of Status (Optional)




