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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN®

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

X TREME DARBER S HOB L&J\’!;

/

L @
ARTICLE II - Address: " o
The mailing address and street address of the principal of lce of' the anted Llabllgty Cﬁ%}pany is:

Aqes Nod. &1 TEeR. oo

Mo FC 33178 CRle

3
ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Daeases \esa-Aever s
Name
?QQS‘AJMA S/ TER.
Floriga street address . Bux NO'T acceptable)

I Rl L 337178
City, State, and Zip

Having been named us registered agent and 1o accept service of process for the above stated limited
liability company at the place designated ip this certificate, I hereby: the appointment as registered
agent and agree (o act in this capacity. Yfinthepagree to complywith the provisions of all statutes
relating 1o the proper and complete pofformayce of my duties,/and I am _familiar with and accept the

obligations of my position as registe/gd agert as provided fof in CIZéZ(?O& F.S. N

i nah:rzé’*-*—-*b
Artiefe IV - Management fCheck box if applicable! B}

The Limited Liability'Company is to be anaged by one manager or more managers and is,

therefore, a manager #hanaged company.,

’Ba.(bara a ,A yera, Manage
Ricarde - Manages
Q4 695' bJ u._} 6‘ ! 7_@4"

'317?

eclive date is requested)

h member.

{In accordance witlysection 608.408(3), Florida Statutes, the execution

of this dgrument gonstitutes an affirmation upder the penalties of perjury
the fact¥ystatéd herein are true.)
(A Eqa — L/ e ra

Typcd or printed name of @ncc ’

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
§$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy {OFTIONAL)
$ 500 Certilicate of Status (OFTRONAL)
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