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COVER LETTER

TO: New Filing Section
Biviston of Corporations

LRBLESTUDIG BY PAQLA LLC
SUBRJECT:

Name ol Limited Liability Cirrary

The enclosed Articles of Organization and leets) are sehmined for filing.
Please return all correspandence concerming this matter o the fallowing:

RATILSKA P LRQUICGLA BENITEZ

Nanwe of Nas

Katiicaka P Lhguoln Bendazg
[

Fit lr';.,/Cumpzm\' cm
! B
T =
TITLCORAL WAY SUITE 102 ==
o
Aldtes - o
MIAMI FL. 32155 Aev =
i i B 4
CitysState and Zip Ciole: '.“g_: =
Lirbestudinbypanlaemail com O -
™ -
E-mail address: (10 be used for future annual report notification} ™
For further information conceming this matter. please catl:
RATIUSKA UROQUIGLA 780 QRINGT S
a i )
Mo of Persun Area Code Pavtime Telephone Number
Enclosed is a check for the following amount:
T$125.00 Fiting Fee 6 S130.00 Filing Fee & CS153.00 Filing Fee & —S160.00 Filing Feu,
Centificate of Status Certified Copy Certificate of Status &
{additional copy i» enclosed) Certified Copy

Cadditional copy is d oed

MailingAddress Street Address

New Filing Section New Filing Seetion Division
Division (\I'(:nrpomli(m_\ The Centre ol Tallahassee

PO Box 6327 2413 N Monroe Sireet. Suite 310
Tatlahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

LRBE STUDIO BY PAGLA LLC
(Must contain the words “Limited Liability Company, “L.L.C..

TortLLCT)

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

F171 CORAL WAY SUITE 102
DMIAMI FL, 3371538

7171 CORAL WAY SUITE 102
MiAMI L, 331553

ARTICLE IU - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agemt are:

YOUR DREAM MULTISLRVICLS CORP o
Mo ":I‘ w2
. = 8!
9354 NW AIST ST = ..
Florida street address (17.0). Box NQT acceptable) N o
R N
DORAL KL, 33178 D =y
Civ State Zip f.:.;:" E 1o

Having boen named av regusiored agent and 1o aveept sevice of process for the ahove stated limired hc.'.‘niu)'r:rm_a‘-fBEd the—

place designated inifus cortificate. hereby aceept the appointmeni as registered agenl and agree 1o actin s capgay, 1455
hrther agree to compivavcith the provisions of afl staies reiaaing o the proper and complete performanee of my dusies, wnid |
am familiar with and accept the obligarions of my position as regisiored agentus provided for inClygrg 605, £X

Lazinzn Tores
Registered Agent’s Signuure IRETDVRE)

(CONTINUED)
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ARTHLE TV
The name and address of cach person authorized 1o manage and control the Limsited Liabitity Company:

Title: Name and Address:
"AMBR" = Authorized Member

“"MGR” = Manager

MGR RATILSKA P UROUIOLA BENITEZ
J1I7L CORAL WAY SUITE 102

MIAMIFL, 33158
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tUse atiachment if necessan )

ARTHCLEV: Effective date. if other than the dute of filing: (OPTIONAL)

(IF an effective dute is listed. the dste must be specific and ennnot he more than five business davs prior to or 0 davs after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as

the document’s effective date an the Departiment of Staie's records,

ARTICLEVL: Other provisions. ifany.
The campany's primary ackivity is opeiating a Bemy Salon and Spa,

REQUIRED SIGNATURE:
ARuatzicaka P Lhguwsbls Burday

Signature of 1 member or an author{Zed representitive uf{ﬂnembel‘.
This dovument is exeaiied in accordunce with section 605.02035 (1) (b). Florida Statutes.
I am aware that any thlse information submitted in a document 1o the Department of State
constiutes a third degree felony as provided for in s, 817153 F.S

KATILSKA P UROQLIOLA BENITEZ
Typed or printed name of igme

Filins Epes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Centified Copy (Optional)
$ 500 Certificate of Status (Optional)
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