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ARTICLES OF ORGANIZATION OF
JV'S XPRESSIONZ, LLC

A FLORIDA LIMITED LIABILITY COMPANY

The updersigned desizing to form a Limied Lisbility Company under aud
pursuagt to Section 60E.404 of the Limited Liability Act, presuent to Chapier 608 of the
Flotida Starntes, of the Stete of Florida, do hereby certify as follows:

FIRST: The pams of said Limited Lisbility Company shall be IM'S
XPRESSIONEZ, LLC and the mailing address and the sirtet addrass of the principal office
of the limited liability company shall be: 5313 N. DIXIE HIGHWAY, DEERRIELD
BEACH, FLORIDA 33864.

SECOND: JM'S XPRESSIONZ , LLC, shall have a perpriual duration from the
date of Gling of these Asticles of Organiaat:on

THIRD: The purposes for which, JMPS XPRESSIONZ, LLC is formed include:
t4)  to provide computer hair out and sston refated sexviz:es and;

(B) 1w engage in such other lawfbl acty or activities for which limited ha‘b:iztj{

- —

companies may be formed under Chapter 608 of the Statutes of the State of Florida. \, i

FOURTH: The maximum number of ownzrship units which, XPRESSIONZ,
LLC, is authorized to have outstanding is one himdred (100), all of which shall bs7,
identical units, and sach of which shiall represent the ownership of that percentage of e
total upits outstanding st any ime as is the cquivalent of the ratio in which cse (D is @j?s
nummerstor apd the total units outstanding is the denominator.

- FIFTH: This Limited Jishility company shall be membey-munaged and will have
two (7} mansging-menibarg, Johe Moses and Wendy Moyss,

SIXTH: The neme snd mailing address of the wmpany s rogistered agent is John
Moses, whose mailing address is: 1802 N. 22 Avenne, Hollywood, Florida 33020,

#

IN WITNESS WHEREOF,  have hereunto subscxibed sy name this 15% day of
July, 2006.
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Desiguation snd Acceptance of Regigteved Agent

Pursuant o the provisions of Flonda Stetutes, the undersigned Hmited Hability
Company ofpamized under the lawe of the State of Flodda subimits the following
staternent in designating the registered offcerregistered agent in the State of Florida.

1. The name of the limited Exbility compasy is IM'S XPRESSIONZ, LLC
2. The nxe of the rogistered agent is JORN MOSES

3. Tho address of the regimered egent/registered office is 1302 W, 22

Ave, 3
(I A
Hollywood, Florida 33020, i:;"—:? &=
e H a
R S
Arcepiapts -’13“ = g
oy @
. . . , 22X =
Having been mamed as registerad agest end designated w0 eccept serviceR o

process fix the above limited Bability company, I bereby sccept the appointment as
registered egent and agrec to act in this capacity. ] frther agres o comply with the

provision of all stamies rajating 1o the proper and complete performence of my dutles,
and I am, familisr with end accept the obligations of my position as registered agont,

W' L/ /e

For the Company
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