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,‘ ARTICLES OF ORGANIZATION
| ‘ FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
NAME

The name of the Limited Liability Company is CAMEO SALON & SPA, LLC.

ARTICLE 11
ADDRESS

Thc mailing address and street address of the principal office of the Limited Liability
Company is: 1817 Collier Parkway, Lutz, Florida 33549.

ARTICLE I S B
EFFECTIVE DATE ;:_% % “1
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The Limited Liability Company shall be effective as of June 29, 2006. &'i—; \t\é Q:ﬂ
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| ARTICLE IV =
\ REGISTERED AGENT, REGISTERED OFFICF, Ecﬂ =,
‘ AND RESIDENT AGENT'S SIGNATURE ";:o_% 6
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The name and the Florida street address of the registered agent are Victor W, Holcomb,
Esquire, 201 N. Armenia Avenue, Tampa, Florida, 33609,

Having been named as registered agent and to uccept service of process for the above-named limited
liability company at the pluce designated in this certificate, T hereby accept the appointment as
| registered agent und agree to act in this capacity. ] further agree to comply with the provision of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

uccept the obligations of my position as registered agent. M
il
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Victor W, Holcokb, Fsquire .

! IN WITNESS WHEREOF, the undersigned representative hereby acknowledges that, in
accordance with Section 608.408(3), Florida Statutes, the execution of these Articles constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. )

Victor W, IIolcomb,




