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ARTICLES OF ORGANIZATION Tz @
| POR tL % O
FLORIDA 1| IMITED LIABILITY COMPANY o, 2
‘oz S
ARTICLE I - Name: e
The name of the Limited Liability Comparny is: o

Professional’s Only Intemational Salon Distribution, LL.C.

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Pri Address: jng Address;

3333 S.W. 13th Avenue 3333 S.W. 13th Avere

Fort Lauderdale, Florida 33318 Fort Lauderdaie, Florida 33316

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signatuve;
The name and the Florida strect address of the registered agent are:

Calvin R. Stawart

Name

1304:N.E. 16th Avenue
Florida street address (P.O. Bux NOT scceptable)

Forl Lauderdale FLORIDA Soaud
) Cily, State, and Zip

Having been named as registered agent and 1o accgpt service of process for the abave stated limited liubility
company ol the place designated in this certificate, I hereby accepl the appointment as regisiered agent and
agree fo act in this capacity. [ furlher agree to comply with the provisions of all statutes relating fo the proper
and complete performance of my duties, and I am famitiar with and accept the obligations of my position as
registered agent as provided jor in Chapter 608, Florida Statuses..

R N v = sl B

Registered Agent’s Signatuse
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ARTICLE IV- Manager(s) or Managing Member(s):
The name snd address af each Manager or Managing Member is as follows:

Hitle: Name and Addreas;
"MGR" = Manager

"MGRM" = Managing Member

MGR o ~ Calvin R, Stewart ]
‘ o 1304 N.E. 16th Avenue
Fart Laudendale, Fiorida 33304
MGR Shaukat Gulamani
‘ ' o 2258 La Branch Strect

. Houston, Texas 77002

(Use attachment if neckssary)

NOTE: An additiondl article must be added if an effective date is requested.

REQUIRED SIGNATURE:

e B Se

Signature of & membér or an authorized representative of & member.

{In accordance with seotion 608.408(3), Florida Statutes, the execution
of this document eonstitutes an affirmation under the penalties of porjury
that the ﬂ:éts staied hereln are true.) .

Cavin R. Stewan Member & Manager
Typed or printed pame of signes

jtin H
$106.00 Flling Fee for Articles of Orgenizaticn
$ 25.00 Designation of Registered Agent
£ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Opiional}
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