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ARTHT ES OF ORGARNIZATIONFOR FLORIDA LIVI 1D LXABH ITY COMPANY

ARTICI.E I- Name:
The neene of the T imited Liability Company is:

AsuiterA BARBERSHOP LLC
(Must end with the words “Limited Liability Company, "LL.C.," or “LLC.™

ARTICLB II - Address:
The realing address and siree: addezes of the principal offico of the Limited Lislality Compary is:

Principal Office Addregs: Mailing Address:

4 Colling hve 03 Collins Ave
&ff\)m Bagh Florida 3314] ﬁmma Raady Elgrda 3314

ARTICLE UI - Registered Apeni, Kegisiered Office, & Regtstersd Agent's Signature:

{The Limited Liability Company cannat serve as its cwn Registered Agenl You must desigraie an individual e
anothér business entity with an actrve Flomida repistration.)

The name and the Florida street address of the registered agent are

AGENTS AND CORPORATIONS, INC.

Narmme

300 FIFTH AVENUE SOUTH SUITE 101-330
Florids stret address (P.O. Box NOT acceptable)

NAPLES FL 34012 .«
Ciwy Zip

Having been named as 1 agistered agent and to accepr service of process for the above stated limitce lichility compeny ar
the place designated in (his certificate, ! keraby accept the appointment as registercd agent and agreé 10 oct in this
capaciry. ! further agree ro comply with the provisions of all siatutes refuting to the proper and complere performance
of my duties, and ! am faenilicr wirh and dccept the obligations of ary position as regisrered agent as provided for in
Chapier 603, F.5..

Agents and Corporations. Inc.

o

e LM -B—

-t o

—% ¢

A
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ARTICLE IV.
The name ond addrzas of each person authorized to manage and control the Limited Liability Company:

Titlz: Name and Address: Nohe i C—,Ob\'\—@\ G P‘?}”" \Q-“O\

“AMBR" = Authorized Member .
"MOR” = Mana ) 666"{ CO“m\S AU@
Hoham! Gobricla A%Ui\CfG Miomi Beadn ¢londa 2314

(Usze aftachment if necegsary)

ARTICLE V: Bffectve date, if other than the date of filing: . {DPTIONAL)
(3f on effective dage in listed, the Gate must be specific and cannot be more than five businest days prior o or 90 days after

the date of filing.}

ARTICLE VI: Other provisiens, if any.

REQUIRED SIGNATURE: /Ylolw /8(&“&0 ¢ I'!“.

Signawre of @ member or an authorized 1epresenadve of 3 member.
(In accordance with section 605.0209 (1) (b), Florida Statues, the execution of this decuneat
coustitutes an affinnation under the penaliies of perjury that the facts stated hergin are true.
I am aware thal any false information suboutted in 3 decument to the Depanument of State

conatituras a third dagree felony as provided fos in 5.817.155, 5.8 .

Ushemi Gaiela  Aauilero

Typed or printeddame of signea

Filing Fees:
$125 C0 Filing Fee {or Ariicles of Organization und Desighation of Registered Agent

€ 30.00 Cerlilisd Copy {Optional)
$  5.00 Certificete of Status (Optional)
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