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ARTICLES OF ORGANIZATION FUR FILORIDA LIMITERLIABILITY COMPANY
ARTTICLE | - Name:

The name of the Limited Liability Company is:

STAR DOMINICAN BEAUTY SALUN LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™
ARTICLE {1 - Address:

The mailing addess and straet address ol the principa) office o' the Limited Liability Conpany is:

Principal Office Address:

Mailing Address:

1471 N.PALM AVE 78N PALM AV
PEMBROKE PINES. FL 231026

PEMBROKE PINES, FL 33025

ARTICLE [ - Repistered Agent, Registered Office, & Repistered Agent’s Signature:

(Tae Limited Liability Comnpany cannot serve as its pun Registered Agent. You nst designate an individual or
another business entity with an active Florida registration.) :

The name and the Florida street sddress ol the registered aglnt are:

.'f
CRIZAIDA A. UERNANDEZ DE GARCIA
Nanmw

1471 N, PALM AVE
Flarida sireet address (PO, Box NOT avceplabic)

PEMBBROKE PINES L 33826
City

Stale Zin

Huving been nomed es registered agent ond jo accept servive of process fr the above staied linited lahility company at the

place designated in this certificate, | herely: accent the appoinment as registered agent and ugree to act in this capacity. |
Surther agree to comply with the provisions of ail stuiutes relating to the proper and complete pecfarmance of my duties, ond 1

am familiar with and accept the obligutions of my position ax registered agent us provided for in Chapior 0G5, F.5.

Crizaida Horndndor.

Cntwdailarsdndes Uan 1l 20H 174 50

Registered Agent’s Sigrature (REQUIREL)

(CONTINUED)
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ARTICLE IV-
The nare and address of cach person authorized 10 mennge and contzol the Limited Lisbility Company:

S N; and Address;
"AMBR" = autharized Mamber
"MGR” = Manager

AMISR CRIZAIDA A, HERNANDEZ DE GARCIA

[47LN PALMAVE
PENBROKE PINES. FL 13036

AMBR DANIA PADI LA DE LEON
1471 N. PALM AVE
TEMDBROKE PINES. FL 31026

(Use attachmznt if necessary)

ARTICLE ¥: Ejfective dale, il other than the date of $iling: ___ A{OPTIONAL)

(If an effective date is Hsted, the dite must be speeific and cannot be more than five business days prior to or 9 days after
the date of tiling.)

Nate: If the date inserted in this block does nat mect the applicable stiutory Nling requirenients, this date will not be listed as
the document's effective date on the Departisent of State’ s 1ecords,

ARTICLE V1: Olher arevisians, if any,

REQUIRED SIGNATURE:

) 5 é 57%/% .g&z{ dns'az
I ke At 1450 £81)

Signature ot a member oy an authorized representative of a member.
Phis docurient is executed in accordanse with section 6030203 (13 (h). Florida Statules.
b am gware that any fulse information submitted in a document 10 the Department of Siate
conslilutes & third degrer felony as provided for in 5,817,153, F.8.

CRIZAIDA A, HERNANDEZ DE GARCIA

Typed or printed name of signee

From: Yanet Avila



