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COVER LETTER

T New Filing Section
Divigion of Crirperatians

MlAmor Beauty Studio 110

SURIECT:
Name of Lunited Liability Compaoy

The envlosed Acticles of Orgamzation and feets) are submitted for fihing.

Picase return all correspoendence coneerning this matici to the roliowing,

Armands Vasgues

Munte of Persun

Cit faves LILC

Furm/Compuny

STIENAY [ 2th Ave Apt 108

Adddress

Daral, FL 33178

Criy/State and Zip Cede

cHidasesi@dyahoo.com
C-mail address. (tn be used for future annual report not:ficatinn}

For further information concerming this mazter, please call-

Armandu Vasqtes 308 HO3-4427
ati )
Mame af Persnn Arca Code MNaytime Telephane Knmber
Enclosed s o cherk for the foltuvang ameunt
812500 Fifing Fee EIS1 20,00 Filing Fee & [C$155 00 Filing Fee & TRIH0 00 Falimg Fee,
Certiticale of Stalus &

Cenifivate of Status Cenudizd Copy

{addanal copy 15 cnelosedy Certrelied Capy

{inldwional cupy 15 enclosed)

o
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—- e
.l .-
T [a] . -
: - Muillug Addresy Street Address
Tt o New Filig Section New Filing Rectan Diveginn
e Divigion uf Coapuiations The Centre of Talldhussee
P ! Py Boxai2? 2015 N Monroe Street, Suite $10
[ ___‘. Tablahassee, FLOI2314 Taultahassee, Fi, 32303
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-
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ARTICLER OF ORGANZATION FOR FLORIDA LINITIED LIABNLITY COMPANY

H240002249483 3
ARTICLET - Nume:

The nume of the Limited Liabihty Company i

MlAmor Beauss Stadio L1.C

(Must voruain the words Limited Liability Compuny, "L 1L.CL0 o "LLET
ARTICLE 1T - Address:

The maiting address and sireer address of the principal ofice of the Lanuted Liabiluy Company 1s°

Principin) Qifive Adudresy:

Muiting Adsley
1525 Pennsvlvania Ave Apt 14

Mt Beaeh  FL 33139

1525 Pennsalvania Ave Apt 14
Miami Beach , FIL 33130

ARTICLE TIT - Registered Apent, Registered Office, & Repistered Apent's Sipnature:

{The Lomnted Lindiluy Conyrany cannot serve as 15 own Regislered Agent You mual designnte anomdividusd o
unother business entity wath an acuve Flonda registianion,)

The name und the Flovida sireet addiess ol the segistered agent are.

ANLIREA BELEN CASERES

rigme

[ 325 Pennsvivania Ave Apt 14

Flonda street addiess (7O, Box XQT acceptabled

Migna Beagh 11

State

7

33

Ty

Y

iy Zip
Haviug been named as regmierad aaend aid 1o gecept semvics of process for the above siored boicd Bobilin: conygm: of tie
phace deszgunted i i cornfiowse, Therehy aceepr the gppomimcn? s registored a@ent aind dyeee no acd in tns capacine §
fievitier aiiree w0 comply with the proveasne of alf cotiaes redafinge e the properand commplete pecfiormange of sy duiies, and |
et fomihoe wirh and veveps the obliganons of By position ax regrstered agent 75 peovided pov ey Clhapier 603,108
e~

e TN

£

- g
LSS

Registered Avent’s Signimwre {RECUIRED)

(CONTINEED)
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ARTICLE V.
The name and addeess of each pecson autnnrized te manage and coanrael the Limited Ligbitiy Compruy

_— Nome and Address;
TAMBRT = Authoned Membo

MR - Manager

AMBR ANDREA BELEN CACERES
LSaS Penpsybvanw Ave Aot d4 wn

Minnii Beach  FL 31130

(s atachmentif necessary)

ARTICTE V) Eftcctive date, 1if other than the date of Rhing: (OPTTONAL)

(Ifan effective date is listed, the date mst be specific aml cannot be more than five business dave prior to or 98 days after
the date ol filing.)

Nife; 1 the date inseried in this bock dees not mect the applicable statutory filing requinententa, this date will not te lised as
the documeni’s effective date on the Depatmient o7 Stawe s records

ARTICLE VI Olher provisions, o any.
ALL AN ANY LAW UL, BUSINESY

REQUIRED SIGNATURE: el

Nignature of a ma-rntiur or an nuthorized representative of a member.
This dozument s exceuted 1n accordance with secton 0US.0203 (15 ib), Flonda Statutes
I am aware thut any false infonnation subnutted in g document e the Depaiiment of Swate
cungidures a thud degice felooy s provded focin s 817 1353 F 8

ANDREN BELEN CACERES

Typed or printed nanie ol stgnee

Filins Fees:
S125.00 Filing Fee for Articies of Erganization aad Designation of Registered Agent
S 30,00 Certified Copy (Dptional)

£ 500 Certificute of Stutus (Optiunalt
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