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ARTICLES OF ORGANIZATION FOR FLORIDA _ 50, Dy 0
LIMITED LIABTLITY COMPANY T

ARTICLE I - Name:
The name of the Limited Liability Company is: Bella Beauty Svpplies, LLC

ARTICLE IT - Address:
The mailing address and street address of the pnnmpﬂ office of the Limited Liability Company ia

Principal Office Address; Mailing Address:
38 Tallen Gak [anc . Same as principal address :

Palm Cogst, FL 32137

ARTICLE HY - Reglstered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered egent are:

Ronald Cutler
Narne

1i72 Pglican Bav Drive
Florida sireet sddress (PO, Oox NOT acceprablc)

Dzyvtong Beach, Florida 32119
City, State, and Zip

Having been named as registerce agent and 10 accepr seyvice of process for the above stared limited Nability
company ut the place designated in this certificate, T heredy avcept the appoiniment o regisrered agent and
agree ta oot in this capacity. ffather agree ta comphy with the provisions of all statutes relating fu the proper
and complete performance of my duties, and | am familior with ond aecept the ohligations of my postiion as
registered agent as provided for In Chapter 608, F 5.

Registered Agent's Signature

ARTICLE IV - Manager({s) ro Managing Member{s):
The name and address of eschManager or Managing Member is as follows;

Title: K me and dross;
il.MGR‘I’ — Managcr - -
“MGRM"= Managing Member
“MGRM™ : Ana P DeCapvalho
Mme
Palm Coast. Florida 32137 i
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ARTICLE 1V - CONTINUED i i Al 30
_ ' LAY OF syams - .
“MGEM" Paula Gracj fags F, fl_-‘fg’q TE
26 Coplidee Court RIDA
Paim Coagt, Florida 32137

"ﬁ CL—&.LQC« (o enere sy

Sighatare of 8 member or an authorized repreventative of 8 member.

(In aecordance with section §08-408(3), Florida Statmes, the excoution
of this docuzws! constitutes an affirmgtion under the penelties of perjury
chat the facts stotad herzin are i)

Peula Guaei
Typed or printed name of signee
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