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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lizbility Company is:

EG Besuty Products LLC

(Must contain the words “Limited Liabilty Company, “L.L.C " or "LLC.M)

ARTICLE 11 - Address:
The mailing address and street address of the principal offics of the Limited Liabihty Company 1s:

Principal Office Address: Mailing Address:
303 East Sumner Street 303 Bast Sumner Street
Muramar, FL 33025 Mirtmar, FL 33025

ARTICLE [1) - Registered Agent, Registerod Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as fis own Registered Agent. You must designate an individual or
another business entity with an achive Plorida registration.)

The pame and the Florida street address of the registered agent are:

Elzabsth Gomer
Nime
303 East Sumner Strast
Flarida street address (P.O. Box NOT, scceptable)
Miramar FL 33025
City State Zip

Having been named as registered agent and (o accept service of process for the above stated lmited habifity company af the
place designated in this certifieate, | hereby accepl the appointment as regisiered agent and agree 1o act in this copacity |
Jurther agree (o comply with the provisions of af! stotutes relating lo the proper and complete performance of my duties, and !
am fennifiar with and accep! the obligations of niy postiton as registered agen| as provided for in Chapter 605, £ 3

Registored Agent's Signature (REQUIRED)

(CONTINUED)

(((HL70002155583))})
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ARTICLEIV-
The name and address of each person suthorized to manzge and control the Limiled Liabitity Company:

Tilkes Name and Address:
"AMBR" = Authorized Member

"MGR” = Manager

AMBE HG Beauty Holdings LLC

12055 SW 42nd Manor. Apt 112
Miramar, FL. 33025
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(LUse nttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(if 2o cffective date bs listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in'this block does not meet the applicable statutory filing requirements, this date will not be listed as
tho document’s offective date on the Department of State’s recoeds.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: ;g

Sigrature of a member or an aurthorized representative of a membaer.
This document is executed in sccordance with section $05.0203 (1) (b), Florida Strtutes.
[ am aware that any false information submitted in a document to the Department of Statc
constitules a thind degree felony as provided for in5.817.155,F 5,

Elizabeth Gomez, Authonized Representative
Typed or printed name of signee

Eih‘ng Em-

5125.00 FHing Fee for Articles of Organization aod Designation of Registe red Agent
$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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