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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
"The name of the Limited Lisbility Comparry is:

BELLA MIA HAIR SALON, LLC, a Florida limited liability company
(iviust end with the words “Limited Linbility Company, "Limited Company™ or thelr 2bbrevimtion “LLC™ or “L.C"}

ARTICLETI - Address:
The mailing address and street address of the principat office of the Limited anbxlriy Company ls:

Pringipal Office Address: Mailing Address:
1660 Cheyenne Trall 16880 Cheyenne Trail
Mailiand, Florida 32751

Maitland, Florida 32741

Bé-,—,.

ARTICLE Ti - Registered Agent, Begistered Office, & Registered Agent’s ngnatm.
{The Liited Liabitlty Cotnpany carmot sexve 53 s oom Registered Agent. You must mignmaninms'idmlormtber

B,
-

a

business entity with én sctive Florids segistation } r";
. o3  ——
The nargs and the Florida street address of the registered agent are: I “ﬁ ~ ™
N. Dwayne Gray, Jr, Esq, : : S EFY
Neme HIRE ot .
2 o
201 East Pine Street, Suife 500 S
Florde street address (2.0, Box NOT atceptabls) -
Qrlande, FL 32801

City, State, and Zip

Having beer namad as vegistered agent and 1o secgpt service of process jor the above stated linvted
Tiorbility componty ot the place designated in ihis certificare, I hereby accept the appoiriment as
registerad agory and agree lo act i this capagity. 1 futher agree to complywith the provisions of all
staidutes velating to the proper and complete performance of my duties, and I an familiar with end
accept the obligations af my posiiion as registered agent as provided for in Chapter 608, F.5.,

Ragftsmaci Agaxﬁ Sidosture )
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ARTICLE ¥V~ Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as fhollows;

Title; Name and Address:

"MOER" = Manaper

"IGRM™ = Managing Member

MGERM shall be: Anha Peri

1880 Chayenne Trsjl
Waitiend, Florida 32754 B
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{Use attachment if nevessary)

ARTICLE V= Effective date, if other than the date of filing: - (OPTIONAL)
{(If ax effoctive date s listed, the date st be specific aad cannot be more than five business days prior
to ot 90 days after the date of filing,)

REQUIRED SIGNATURE:

rdi t@ﬁ&/ﬂ%{ﬂ

Signature of 2 member or §4 Autorized repres

{In accordance with section S08.408(3), Florids the execution

of this document constitutes an affirmation under the penalties of perjury
fist the facts xiated herein are frue)

N. Dwayne Bray, Jr., Esq,

Typed or printed nzms of fignes ’ ' T
Kiling Fees:

ive of A member.

§125.00 Fillng Fea for Articles af Organization and Besigaation
of Registered Agent

3 30.00 Certifled Copy (Optional)

4 500 Certificate of Stafus (Optional)
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