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COVER LETIER

TO: New Filing Section
Division of Corporations

5Y Hair ond Beauty Spa LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retuen all correspondence copcerning this matter to the following:

Nicola Cendello

Name of Person

SY Hair and Beauty Spa LLC
Firm/Company
407 Lincoln road Suite 11C
Address
Miami Beach, FL 33160
City’State and Zip Code
ricola.condello@ttandpartners.com
E-matl address: (1o be used Tor futuie annaal report notification)
For further infornalion concerning this maiter, please call:
561 859 6960
al { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a eheck for the fullowing amount:
m$125.001ling Fee C1$130.00 Filing Fee & £38155.00 Filing Fee & O$160.00 Filing Fee,
Certificaic of Status Centified Copy Centificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32314 Tallahassee. FI, 32303



ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limiied Liabtdity Company is:

5Y Hair and Beauty Spa LLC

(Must contain the words “Limiied Liability Company, “L.L.C.." or *LLC.7)

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Pringipa) Office Address: njling Adgdress:
407 Lincoln road Saie 11C 407 Lincola road Suite 11C
Miami Beach, FL 33160 Miami Beach, FL. 33160
United States of America United States of America

ARTICLE T - Registered Agent. Registered QOffice. & Registered Agent’s Signature:
{The Limited Liability Company cannos serve as its pwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the segistered apeut are:

Wicola Condello

Name

407 Lincoln road Suite 11C
Florida street address {(P.Q. Box NOT acceptable)

Miami Beach Florida 33160
Ciry State Zip

Having been named us registered agent and to accept service of process for the above stuted timited liability company ar the
place desiynated in this certificate, [ hereby accept the appointinent as 1egistered agent and agree to act in this capacine |1

Y

o

Jurther agree 1o complywith the provisions of oll siatutes relating to the proper and complete performance of my duties, and |

am fumilice with and accept the obligations of my position as registered agent as provided for in Chapier 6035, F.§ .

Mo LAl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nume and address of ench person authorized 1w manage and controt the Limited Liabilily Company:

Tidle: A { Addl .
"TAMURY - Authorized Member
"MGR™ Manager

MGHR SALVATORE MAUGERI
407 Lincoln rond Suite 11¢
Minmi Beach, FL 33160
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ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL} "

(M an effective date is listed, the date must be specific and cannotl be more than five business days prios'to or 90 di:')‘s after
the date of filing.} C

Noty: ifthe date insened in this hiock does not meet the applicable slatviory filing requirements. this date will not be listed a$
the document's elective date on the Department of State’'s records.

ARTICLE VI: Orther provisions, if any.

.r.’»'j. //:; -
KEQUIRED STGNATURE: 25 P _.-f-//f’--”
Yifdla ¢y “
A a T /e .
h//‘)xzf’a _/;;’-é’/"_a?(—, f ol G Cas

Signuur(ﬁr;’Tme_ﬁtbcLEE by puthorized representative of o member.
This document ig €xcciied in accordance with scetion 605.0203 (1) (b), Florida Statutes.
1 am aware that dfy false informution submitied in & document 16 the Depariment of State
constitutes a third degree felony as provided forins 817155, F.S.

SALVATDAE HAOGERL

Typed or printed name of signee

Filing Foes:
5125.00 Fiting Fee for Avticles of Organisation and Designntion of Registercd Agent
$ 10.00 Centified Copy (Optional)

3 5.00 Cenifiente of Status {Optional)




