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COVERLETYTER
TO: Now Filing Sectinn

Division of Corporations

CRUEAUTY STUDIO LLC
SURJECT:

Nume of Limiied Liability Company

The enclased Arnticles of Organization and fee(s) are submitted for tting.
Please return all eorrespondence concerning this matter 1o the following:

JOSE MIGUEL ARRIEAZA

Name of Person

FLORIDXA MEW DREAM CORP

FirmiCompany

I3R00 PINES BLVD STE 315

Address

PEMBROKE PINES, FL 32027

Ciry’State and Zip Code

JRM@arreazi.com

E-mail addiess: (1o be used for fuiure 2nsual report sotilication)
Fur further irformation concerning this nuatter, pleese call:
JOSE MIGUEL ARREAZA Rt {30673

at ( )
Name of Person Arer Code

Dawtitne Telephone Number

Enclosed 15 a cheeh for the tollowing amount:

B 112300 Filing Fee D15130.00 Filing Fee & C5135.00 Filing Fee & Z:5160.00 Filing Fee,
Ceruiticate of Status Cemtiticd Copy Certificate of Status &
{additional copy is enclosed) Certified Capw

(additional copy is enclased)

Mailing Address Street Address
New Filing Section
Division ot Corporutions
P.0O. Box 6327
Tultahassee, FL 32314

New Filing Scction Division

The Cenre of Tallahassec

2415 N, Monree Street, Suite 810
Tallahassee, FL 32303

Fram: Jose Arreaza

e - 159 SISk
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ARNCLES OF ORGANIZATION FOR FLORIDA L MITED LIABH.ITY COMPANY
ARTICLE I - Name:

The name o' the Limied Liability Company a:

CRBEAUTY STUDID LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™Y

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Lrability Company is:

Principal Qffice Address: Mailing Address:
23539 SW 106TH PLACE 23339 SWI06TH PLACE
MIaML FL 33033 MIAMIE, FL 33032

ARTICLE 1} - Registered Agemt. Registered Oflice, & Registered Agent's Signature:
(The Liputed Liability Company cannol serve as its own Registered Agenl. You must designate an individuat or

another business entity with an active Flonida registration.) N :—.:. o
0 am
. . r . ey 5T
The name ard the Florida street address of (he regisierad agent are: M P
o ™

DREAM BROWS BY CAROLLC - Bk

Name —~ R

2o

X2 g
23539 SW I06TH PLACE x ™
Florida sireet address (P.0O. Box N acceptahic) =it
>
(9% ] -1y
MIAMI Fl, 332 > S

City Staue Zip ' A

Having been named as registered agent and 1o accep service of process for the abave stated limied Wability company ai the
place desigaaied in this certificare, [ hereby accept the appoinment us regisiered agent and cyree to gof in this capacire, |
Jarther agrec i compiv with the proviions of all statules relating 1o the proper ond compleie perjormance af my dusies, and i
ais fumiliar with and accept the obiigutions of my pesition gs regisicyed :tfenr ¢y provided jor in Chapter 605, F.S.

\\ D\

Repistered .n\'gint’ﬁ-(&ik:miurc (REQUIRED)

(CONTINUVED)

=

- t@g Vg\:f-)

b LE



To: Divisicn of Corpurations Division of Corporations - . Page: Sof 5

G4- 1Y 224

20234-09-17 14:18 46 GMT 19543373724 From: Jose Arreaza

ARTICLE 1V-
The n2me and address of such person authorized to manage and contzol the Limiled Liability Company:
Litle;

"AMBR" - Authorized Member
"MGR" = Manager

MOR

Name and Address

DREAM BROWS BY CARO LI.C
23535 SW 106TH PLACE
MIAMI FL 33032

(Lise attechment if necessary)

ARTICLE V: Lifective date, iT oiher than the dme of Gling: (OPTIONALY

{1f an effective date is listed, the date qwst be specific and cannot he more than five Dusiness days prior to or 940 days atrer
the date of filing.)

Note: Hthe date inserted in this hlack dogs not miee! the applicable stauory fiing requiremenis, this dare wil) pot he listed as
the document’s effective date on the Depastment of Siale’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATUL ﬂ
- T —
Y Y =
" T n ~N -
Signature of 0 member ur un authorized representutive of 0 member. e ;—,I,‘-_"r;‘
This document is executed in accordance with seotion 603.0203 (1) (b), Florida Sustutes. 5 5
Famaware thai any false information submiited in a docuiment to the Depaniment of Stie MY 7252
constitutes o third dugree felony as provided oy in s 817153, F.5. ; A
I\ N — R
. - , . L -«
Joase Mivus! Arreavn - Flonida New Dream Corp ~ e
Typed or printed name of signee /:‘Af e ,og
® ax T
e w3
o Fees: V) ._a,(.ﬂ
X I mey
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent IR 32
$ 2000 Certified Copy {Optional) [w ) o™
S 3.00 Cercificute of Status (Optinnal) ’-‘.‘;
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