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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BLESSING UNISEX BEAUTY SALON, LIC.
(Must end with the words “Limited Liakitiry Conspanry, “Timited Coropeny” of their xbbreviation “L1,C,” or “L.C.,")
ARTICLE IX - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Exincipal Offler, Address: Mailing Address;
' S9RBNW T AVENUE : P 0 80X 381371
MIAM|, FL 33150 MIAMI, FL 23238

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The: Limited Liahility Company cannot serve us its own Rexfatarsd Agent. You szt dexignats am indivichal or anotlter
businecs entity with w aotve Florids registation.)

The name and the Florida street address of the reglstered agent are:
MARIE SERJOLINE M. ROMELUS

MName
14885 NE 18 AVENUE APT 3 A
Florids strest address (P.O. Box NOT scceprable)

MiAMm P 33181
City, Stair, ond Zip

Heving been named as registered agent and 10 accept service of process for the above stated linited
Hiability compary az the place destgnated in thiy certificate, I hareby aocept the appointment as
registared agent and agree fo art in this capacity. [ further agree to comply with the provisions of all
statutes relaring to the proper and compiere performance of my duties, and I an familiar with and
accept the abligations of my postition as registered agent as provided for in Chapter 603, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Menber is as fol!aws

Title; Name and Address;
"MOR" = Manager
"MGRM" = Managing Member
MGR . MARIE SERJOLINE M. ROMELUS
14895 NE 18 AVENUE APT 3 A
MIAMI, FL. 33181
MGR SMITH ROMELLS
14895 NE 18 AVENUE AFT 3 A
MIAMI, FL 23161
{Use attactument if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date is Ested, the date mast be specific and cannot be more than five business dzys prior
to or 39 days after the date of fifing.)

RKEQUIRED SIGNATURE:

- Sigasture of a member or an anthovized re

{In accordatioe with section 603,408(3), Florjda Statutes, the execution
of thig dosament constitutes an affirmation under the penaltics of perjury

that the fents stated hercin are true.)
MARIE SERJOLINE M. ROMELUS
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