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REF: W04000034683

We received your electronically transmitted document.
document khas not been filed,

Howaevay, the

Please make the following corrections and
rafax the cowplete document, including the electronie filing ecover sheeb.

The name of a Limited Liability Company must end with the words "limited
company", "limited ldiability company" or their abbraviabion “Ltd. Co.*
*L.C." or "L.L.C." o

Please pebturn your document, aleng with a2 wopy of this letter, within &0
days or your filing will he considered abandoned.

e
T£ you have ahy questions concerning the f£iling of your document, p
call (&50) 245-6967.
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ARTICLES OF ORGANIZATION

OF
@ ANNIE'S BEAUTY SALON LLC

The undersigned, acting as Authorized Representative of & for profit limited liability
company pursuant to chapter 608 of the Florida Statutes, adopt the following Articles of

Organization:

ARTICLEL
NAME

Pursuant to Florida Statute § 608.406 the name of the Company is ANNIE*S BEAUTY
SALON LLC

1C
PRINCIPAL PLACE OF BUSINESS AND MATLING ADDRESS

522 NW 57" Avenue
Miami, FL 33134
e
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PURPOSE & TERM ffc::»
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The limited liability company may ¢ngage in any activity or business permitted und@.tﬁé
laws of the United States of America and the State of Floride, in relation to providing beauty scrg{oes
C'”s

25 would be typical in a beauty salon to clients. &
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This limited Liability company shall have pcrpctual existence, and a5 such, the membe
the right to continue the business on the death, retirement, resignation, expulsion, bankruptiéy'of
dissolution of a member or the occurrence of any other event that terminates the existence of the

Iimited Hability company.
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CLE IV
INITIAL REGISTERED AGENT AND OFFICE

Pursuant to Florida Statute § 608.415 the name and street address of the initial registered
agent of the limited liability company is:

Maria De] Carmien Perez
5651 SW 7% Strect
Miami, FL 33134

ARTICLEV
LIMITATION OF COMPANY POWERS

The company powers of this limited {ishility company are as provided in Chapter 608,
Florida Statutes, unless limited ag follows: NONE

ARTICLE VI
MANAGEMENT SHALL BE RESERVED TO THE MEMBERS

This limited liability company shall have two (2) members initially. The number of
members may be increased or diminished from time o time by the Regulations and/or Bylaws but
shall never be less than one (1). The name and address of the initlal members of this limited lHability
company are

NAMES ITLE INTEREST

Maria Del Carmean Perez Managing Member 50%

Juan Perez Mevaging Member 50% Feo
be
=i

VII i

MANNER OF ELECTION OF MEMBERS _ L

=i}

The members will be elected every two (2) yzars in a special meeting to be held the s T i

Tuesday of the month of January of every year as stated in the Regulations and/or Bylaws e
limited Lability company.

ARTICLE VIl
REGULATIONS AND/OE. BYLAWS

The Regulations and/or Bylaws of this limited ligbility company may be adopted, aliered,
amended or repealed by either the Members,
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Articles of Qrganizarian

ANNIE'S BEAUTY SALON LLC

T1
INDEMNIFICATION

The limited [iability company shall indemnify any Member to the full extent permitted by
law.

CLE
FRINCIPAL LIMITED LIABILITY COMPANY ADDRESS

The principal address of the limited liability company is: 522 NW 57 Avenue, Miami, FL
33134,

Fad : ARTICLE X1
ADDITIONAL MEMBERS

No person shall be admitted as 8 member unless a majority-in-interest of the members
consenl in writing to the admisslon of the additional member.

T
AUTHORIZED REPRESENTATIVES - —
e B
: P
The name and address of the Authorized Representative who has executed these Artf‘g._l_j of &4
Crpanization is b _:3 -
Maria Del Carmen Perez, 522 NW 7™ Avenue, Miami, FL 33134 Pe o M
onT X
DF
ARTICILE XIIT Cat o
B
AMENDMENT

This limited Jiability company reserves the right to amend or repeal any provisions contained
in these Articles of Incorporation in accordance with the provisions of the Florida Limited Liability
Company Act.

IN WITNESS THEREOF, the undersigned has exccuted these Articles af Organization, this

day of September, 2004.
mfg DEL CARMEN PEREZ

L@l PRRE-RZ-J3S
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ANNIE'S BEAUTY SALON LLC.

ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN
ARTICLE IV OF THESE ARTICLES OF ORGANIZATION, THE UNDERSIGNED
HEREBY AGREES TO ACT IN THIS CAPACITY, IS FAMILIAR WITH AND ACCEPTS
THE OBLIGATIONS OF THE POSITIHON AS PROVIDED FOR IN FLORIDA STATUTES
CHAPTER 608, AND FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TG THE PROPER AND COMPLETE DISCHARGE OF MY

DUTIES.
pATED THIS 1 DAY OF _SEPTEMEER _, 2004.
MA DEL CARMEN PEREZ
STATE OF FLORIDA )
COUNTY OF MIAM-DADE ) S B
T c ;;)
BEFORE ME, the undersigned authotity personally appr.arcd MARIA DEL CAR'@gEN ]
PEREZ, who is personally known to me, or { 5 roduced : Flonda driver's Ime:g,se‘as Ny o
identification and who did not take an oath on this } . ;ﬁ: = ﬁ
’ *rr"* f; ;G'
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et L35 ATE OF FLORIDA S5, i
fﬁ*ﬁw' ’ mg“ ot B BT
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’ Printed name of Notary
My Comymission Expires:

HOUE0O |8l

197 pERZ-02- 43S
ap-d L



