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Articles of Qrganization for

Magic Scissors Alteration LLC
The undersigned subscriber to these Articles of Orgaiuzation, hereby forms g
Florida Limited Liability under the laws of CHAPTER 608,407 of the Florida
Statutes.

Article I — Name of the Company:

The name of this Limited Liability Company shall be Magic Sciesors
Alteration LLC

Article II — Place of Business:
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The principal office of this Company shall be at 1129 53+ Ave”WeEi:;
Bradenton, FL 34207. The mailing address of this corporation shalk §¢ tly'b
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This Company may engage or transact in any or all lawful actwlaes or

businesses permitted under the laws of the United States of America, the

Article ITT — Purpose and Nature of Business

State of Florida, or any other State, County, territory of Nation where
permitted.
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istered t Name and 88-
The street address of the initial Registered Agent of this Company is 4460
Clavaland Ave# E, Fort Myers, FL 33901 and the name of the registered

agent is: Metro Busineas Agency, Inc. I certify that I am familiar with and
accept the responsibilities of the Registered Agent.

Registered Agent Signature: ‘Jj . %{Dé/
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Fort Myers , FL 33901
Phone: 239-466-83600 * Fax: 239-275-0865
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Article IV -Management:

This Company shall be managed by the members in the accordance with the
regulations adopted by them for the management of the business and affairs
of this Company. These regulations may contain any provisions for the
management of the affairs of this Company not inconsistent with the law or
with these Articles of Organization, Initially, this company shall have Two (2)
members, who shall serve as the initial manager, until any amendment is
qualified in accordance with the regulations of this Company and with the
law: The single member name and address are:

Maria Caelina Lima 1129 531 Ave West
Manager Bradenton, F1, 34207
Neide M Teixeira 1129 531 Ave Weat
Manager Bradenton, FL 34207 . —
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Article XTV — Effective Date of the Company: @3 5
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These Articles of Qrganization shall be effective immediately upon apl{ro@ =
of the Secretary of State, State of Florida. Do @
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Acceptance of Registered Agent Designation in the Articles of
Organization:

Having been named as Registered Agent and to accept service of process for
the above stated Limited Liability Company at the place designated in this
certificate, I hereby accept the appointment as Registered Agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as Registered
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Metro Business Agency, Inc.
Hanna Sroda

|'"||,||Husmtss AGENCY, INC. 4460 Cleveland Ave, E

Fort Myers , FL 33901
Phone: 239-466-8600 * Fax: 239-275-0865



