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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:-

The name of the Limited Liahil!ly CQmpany fa: Elemeants Hair and Naills
LLC

ARTICLE lI — Adciraas!?

The maifing address and sifraet address of the principat affice of the Limited
Liahility Company is: 5050 Oak Tours Dr., Orlando, FL 32838,

ARTICLE Il ~ Ragistered Agont, Registered Office, & Ragistored Agent's
Signature:

The name and the Florida streot address of the registered agent are:

Agants and corporatiuns, Inc.
Suite E, 773 4" Avonue North
Naples, FI_ 34102

Having bean named as replgtered agent and 1o accept sarvice of process for the
above siated limited Hiability company at the place designated in this certificata, |
hereby accept the appointment a3 registered agerr and agree io act in this
capacity. | further agree to comply with the provisions of all statutes relating w
the proper and compiele pa orrmarnce of my duties, and ! am familiar with and
accopt the obligations of my pokition, a8 registered agent as provided for in
Chapter 808, F.S. ¢ A

ARTICLE 1V —~ Managhiment (Chack box if applicabile.) h i

The Limited Liahility Company is to be managad hyf oné manager o more
managers and is, thersfore, a manager — managed company.

ARTICLE V — Manager:
The initial Manager{s) of the Limited Liability Company shall ha:

My-Tram Lo .
My-Van Le PO ‘"”f

signature’ of = Mbﬁr &F an authorized regresantative of a mamber
{tn accordonce with xuciion §05. X}, Florida Statutes, tha sxocution of this doocumsnt
constitutos an alfirmation under the penaities of perjury that the facts stated herein are trun.}

Typed oﬁprinted name of signee
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