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COVER LETTER

TO: New Filing Scction
Division of Corporations
BEAUTY BEACH LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articies of Orpacization and fee(s) are submitied for tiling.

Pleasc rewrn ait corresponder.ce concemning this matter to the following:

ALAAE TAHA

Name of Person

BEAUTY BEACH LI.C

Firm/Company

823 WASHINGTON AVE

Address
MIAMI BEACH, FL 33139

City/State and Zip Code
JABBOURACCTING@EGMAIL. COM

F-mail address: (1o be used for future annual report notificaiion)
For further information concerning this matter, pleasc call;
NANCY ALVAREY 303 448-9584
al{ )
Arca Code

Naine of Person Dayiime Telephone Nurber

Enclosed is a eheck tor the following amount:
=5125.60 Filing Fee —18130.00 Filing Fee &

- %
(38135.00 Filing Fee & i3
Certificaie of Status

L3180.00 Filing: Fee =5
Certificd Copy

Certificate of Starus &

(addizional copy is enciosed) Certified Copy - f:

{additional copy is enclogeq

™

-

Mbailing Address Street Address 2

New Filing Section New Filing Section Divizion . 0

Division of Corporatigns The Centre of Tallahassee e "

P.0O. Box 6327 2415 N. Monroe Street, Suite §10 o
Tallahassce, FL 32314

.--[ LD
Tallahassee, Fi. 312303 :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITD LIABILITY COM PANY

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

BEAUTY BEACH LIC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLCTY

ARTICLE M - Address;
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

: e
843 WASHINGTON AVE 843 WASHINGTON AVE
MIAMI BEACH, FIL 3313y MiAMIBEACH, FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lintted Liability Company cannot serve as its own Registered Agent. You must designate an individua! or
anothier business entity with an active Florida regisiration.)

The name and the Florida strect address of the regisicred agent are;

TAHA, ALAA B

Name

843 WASHINGTON AVE
Florida street address (P.0. 3ox NOT acceplable)

MIANM! BEACH Fi. 33139
City Siate Zip

Huving heen named as regisicred agenl and 1o accep: service of pracess for the above stated limited fiability campany ai the
ploce desiynated in this certificate, [ hercby accept the uppoiniment ay repisicred ayeat and agree o act in this capaety. f

p.3

Jurther agree to comply vwith the provisions of all statutes relating 1o the proper and compleie performunie of mv duties. and [

am famitiar witk and accept the obtigations of my /"OSWS registered agent as provided for in Chapter 605, F.5..

(e

A

Révisicred Agent's Signature (REQUIRED)

(CONTINUED)

6€ € Hd L2 WY SN
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ARTICLE IV-

The name and address of each person authorized to manage and controt the Limited Liskility Company:

—In- . .:‘uuun: Hd eﬁd[gcs-
"AMBR" = Authotized Member
“"MGR" = Manager

AMBR

- TAHA, ALAAE
343 WASHINGTON AVE
MIAMIBEACH. FL 13139

(Use attachment i necessary)

ARTICLE V: Effective date, il uther than the dale of filing:

(OPTIONAL)
{Lf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 17 ihe dawe inseried in this block does not micet the
the dacument’s effective date on the Department o1’ St

applicable swtory filing requizerments, this date will not be tisted as
die's records.

ARTICLE VI: Other provisions. if any.

i

“OUIRED SIGNATURE: /” -J:?wﬂi’/ﬁ
REQUIRED Ll 2

A

Signature of 2 member or an authorized representative of a member.
This decument is executed in accordance with section 505,0203 (1) (). Finrida Statutes.
| arm aware that any {alie information submitted in 4 document to the Department of Staze
constitutes a third degree felony as provided for ins.817.155, .5,

ALAA E TAHA

Typed or prinied name of signee T

- )
Filing Fecs: e
$125.00 Filing IFee for Articles of Organization and Designation of Registered Agent -
3 30.00 Certified Copy (Optional)
b
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5.08 Certificate of Statas (Optional) ~J
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