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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: ECIOJ’ B{fauﬂ Bar LLC

1 .. . e -
Name of Limuted Liability Company

Thie enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter io the following:

TJackie Samantha Germelus

Name of Person

Eclat Peauty Bar LLC PN

! " "
Firn/Company LT

5ol North Gloria Drive

Address

T

Deltona Florida 22725 .

City/State and Zip Code
: w

dang lov frederigue @gma; f.com

; 7 - - -
E-mail address: (1o be uséd for {future annoal report notification)

For further information concerning this matier. pleasce call:

Donolov Fredecique  w H07 ) GU&-4119

Nanwe of Person Arcu Code Davtime Telephone Number

Enclozed is a check for the fellowing amount:

C1$125.00 Filing Fee O5130.00 Filing Fee & O$155.00 Filing Fee & R5160.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Strect Address

New Filing Section Division

The Centre of Tailahassee

2413 N Monroe Street, Suite 810
Tatlahassee, F1. 32303

Muailing Address

New Filing Scetion
[Mvision of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY

ARTICLET - Namw:
The name of the Limited Liability Company is:

Eclat Beouty Poar L.i.C.

(Must contain the words "Limited Linbihity Company, "L.L.C."or "LLC.™)

ARTICLE II - Addrexss:
Mailing Address:

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

Principal Office Address:
501 North (loria Drive Deltora FI 327125 501 Horth Gloria Orive, Datopa I 32725
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ros
. =t
The name and the Florida street address of the registered agent are: _‘ ' ,-i
L
Dona oy Frederiane S
Name RPN Ot
. " R .
5040 Savannah Reiver E}i% R
Florida strect address (.0, Box NQT acceptable) . rJ
N ’ r\)
Orlpndo Elecida 32874 o

State Zip

City
Having hecn named as registered agent and o aceept service of process for the above stated limited liabilite company at the

place designated in this certificate, [ hereby aceept the appoinmment as registered agent and ugree to act in this capacin. [/
Jurther agree to comply with the provisions of all statutes relating 1o the propeg and compleie performance of my duties, and |

am jumiliar with and aceept the obligations of my position ey registered Quengas provided for in Chaprer 603, F.5..
: iy pasii :

C; 'i_/ } S
R z B e v e
cmtu:@:s-s _i"'g'nmurc (REQUIRED)
S/ I T —

4
(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Linbility Company:

-l-' I . \",lulg -!n‘l ﬁ"d[g::l
"AMBR" = Authorized Member
"MGR" = Manager
MGR Gloria Samantha Germelns

20! Bocth Glorida Uiy
[eliona, Florida 33725

AMBR Danalov Frederigue _

‘arnah ¥wér (Ja
righdo, ar g i

(Use attachment if necessary)

A(OPTIONAL)

ARTICLEV: Effective date, 1f other than the date of filing:

—=an

Ry

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 duys after

the date of filing.)

Note: [1the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI Other provisions, if any.

! .F
i i
BEOUIRED SIGNATURE: ] :
/ J ;.
= / i
o -~ o Vool ' -
Signaturc of a member 6r ansuthorized representative of a member.
This documeni is caccuted i aceardange with seciion 63,0203 (13 (h). Florida Stautes.
Pam aware that any false information submitied in a document to the Depantment of State
constitutes a third degree felony as provided for in s.817.155, F S,

Dana lpy Frederieue

Typed or printed name & signee

s Fppy:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

.
S 30.00 Certified Copy (Optional)
5 3.00 Certificate of Status (Optional)



