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Stylists Divect

P.O. Box 1217
Minncola, FL 34755
March 14, 2004

Florida Departinent of State

Registration Scetion

Dtviston of Corporations

P.C. Box 6327 S
Tallahassee, Florida 32314

Re: Styhists Direct, LLC

The enclosed Artictes of Organization and a check # 1006 for 5160 (3106 Filing fee for
Articles of Organization, $25 Designation of Registered Agent, $30 Certificd Copy and
$5 Certificate of Status) are submitted for fiting Please return all correspondence
concerning this matter to the following:

Bermnice Basile

Stylists Direct

13301 Plum Lake Circle
Clermont, FL 34755

For further information concerming this matter, ptcase call, Dayle Tyng, at
(301) 870-7622.

Sincerely,

Bemice A. Basile
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Limited Liability Company
Articles of Organization

Article |

The name of the limited Hability company 1s Stylists Direet, LLC.

Articie I '

The matiling and street address of the prineipal office of the Hmited liability company are
as follows:

The street address:

13301 Plum Lake Circle
Clermont, FL 3471

Con
.

The mailing address:
P.O.Box 1217
Minneota, FL. 34755
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Article TIT: ' :

\ LJ'

The registered agent for Stylists Direct, LLC is Bernice Basile, 13301 Plum Lake Circle,
Clermont, FL 34711.

Having been named as registered agent and to acoept service of process for the above
statcd limited liability company at the placc designaied in this certificate, I hercby accept
the appoiniment as regisicred agent and agree o act in this capacily. T {urther agrec to
comply with the provisions of att statures refating to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my
position as registered agent as provided for i Chapter 608, F.S..

-

Registered Agent’s Signature
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Article FV:

The names and zddress of each Manger is as follows;

Bemice A Basile, MGR Gary Basile, MGR

13301 Plum Lake Circle 13301 Plum Lake Circle
Clermaont, FL 347553 Clermont, F. 34755
Dayie Tyng, MGR. Arthur §. Tyng, B, MGR
2714 Moran Drive 2714 Moran Drive
Waldorf, MD 20661 Waldorf, MDD 20601

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutcs an affirmation undcer the penalties of perjury that the facts stated herein are
true.}

Kt M Lpy

/Oayle M. Tyng, :ﬁﬁy
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