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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I Name:
The name of the Limiled Liability Company is:

| PERFECTION OF BEAUTY, LLG ]

ARTICLE II- Address:
The mailing address anq! street address of the principal office of the Limited Liability Company is:

[ 6208 §. DALE MABRY HWY., SUITE B, TAMPA, FL 33614-4807 ]

ARTICLE LIl Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flotida street address of the registered agent are:

PATRICIA L. GITTENS

6209 5. DALE MABRY HWY., SUITE B

Florida Sfreef Address

TAMPA, FLORIDA 33611-4807 L
Gity, State and 21P

Having been named ax registered agent and to decept service of processy for the above stated fivied fmb;fu}
company at the place desigmrated in this certificate, T flereby accept the appointment as registered aszenrmrd aiehe
o aot in this eapaeity, I further agree fo comply with the provisions of all statures reluting to the p upe; gmd ==
complete performance of my duties, ane I am femifiar with and accept the obligations of my position as; (..gn-f el
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agent ax provided for in Chapter 608, F. §. T oS o
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Signaiurelﬂegistcred Agent

Article IV .Management (Cheek box if applicable.)

lf‘ The Limited Liability Company is to be managed by onc manager or more managers and is, therefore,
manager . iitanaged company.
{An additional articlz must be added i an effective date is requested)

RAYI YIS N Yo

Signaturc of a member or an authorized represcntative of a member.,

{fn aceordance with scetion aU8 408(3). Floridy Stattes, the exceution of this document constilutes an
affirmation under the penalties of perjury that the facts stated herein are true.}

NICOLE TUBBS

Typed or printed name of sipnee




