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A’RTICLES OF O’RGANIZATION

OF
JACAVI BEAUTY SALES, LLC
Pursuant to section 6(8.407, Florida Statutes

. 1 The name of the Limited Liability company is: JACAVI BEAUTY SALES, LLC

2. The mailing address and strest address of the principal office of the Limited Liability Company
is: .

C/Q THE LLC, 1850 NW g4™ AVENﬁE, STE 100, NﬁAMI, FL 33126
. 3. The name and address of the registered agent is as follows: | .
RAFAEL VILLbLDO, 1850 Nw g4™ AVENﬁE, STE 100, MIAMI, FL, 33126
4. The petiod of duration for the Limited Liability Company shall be p-erpewal

5, The Limited L1ab111ty Company is to be managed by member(s) and the name and address of such

member(s} are as follows: ) . Pen B2
:—'m 5
RAFAEL VILLOLDO, 1850 NW 84“ AVENUE, STE 100, NIIANI[, FL 33126 F'UT)'E ﬂn .
%g U
N
In Witness Whereof in accordance with section 508. 408(3), Florida Sta.tutcs, the cxecuﬁiﬁrmf this Ty
document constitute an affirmation under the penalties of perjury that the facts stated heréﬁmre E-T'Je =3
this day 26" day of September 2005, SE ® :
am '

A'rank Orlando
Authorized Representative
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Acceptivnce of Appointiment ay Registered Agent

JACAVI BEAUTY SALES,LLC

Having been named zs registered agent aind to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the propér and complete performance of my duties, and
arn familiar with an accept the obligations of my, position as registered agent as provided for in
Chapter 608, F.S '
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