Sep 13

Division of Corpﬁr ons

Florida Department of State

Division of Corporations
Public Access System

Electromc F iling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000227771 3)))

00 0 AR

HOBOOD2277 71 3ABCHK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg go will generate another cover sheet.

To: )

Division <f Corporations

Fax Number : {(B50)205-0383
From:

Account Name

: A 1 A CORPORATE SERVICES, INC
Account Number :  I20010000247
Fhone H

+ (BOO)494-3124
Fax Number : {305)675-2811

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Shaping Up Beauty Salon, LLC
e
o T e S A VT Wt I Y AT
S = !Eemﬁme ofStates N0
G = 5 (Cenified Copy S 2 2.
L= % Page Count fl [ o 28
0o |Estimated Charge T 12500 1 \5\ o
> ] N — 2%
C oz \\ 5 252
Sul w9 ™= BDoo
o w Y 2 S, e, NN WO 0 ) U = .- |
‘o ,‘..:); DT et i o Famplarterbgr g - i ' \\Jj S _......._.._: gi{:
Electrofﬁc Flhng Menu Corporate Flhng Menu Help [, =2
e g7
(§2]

1of1

9/13/2006 5:58 PM




Sep 13 2006 4:02PH HP LASERJET FAX : P

HO6000227771 3

ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

In compllance with Chapter 608,F.5.

RTICLE 1: E
The name of the Limited Liability Company |s:

SHAPING UP BEAUTY SALON, LLC

ARTICLE 1I: Address
The mailing address and street address of the principal office of the Limited

Liability Company is:
419 N, MAIN STREET

CHIEFLAND, FL 32626

RTICLE III; GE GISTE OFFICE ERED

AGENT SIGNATURE
The name and the Florida street address of the registered agent are:

SUE D. SANDERS
504 NE 162"° STREET
CROSS CITY FL 32628

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as reglstered agent and agree to
act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and
am famitiar with and accept the obligations of my positlon as registered
agent as provided for in Chapter 608, F.S.
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ARTICLE TV: MANAGEMENT = SE7
The Limited Liabllity Company Is to be managed by one or more members 9=
and is, therefore, a Member Managed Company. = BFC
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PAGE 2 SHAPING UP BEAUTY SALON, LLC

R ;: MEMBE i
Managing Member:

SUE D. SANDERS

P.O. BOX 668

CROSS CITY, FL 32628
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Signature of a mermber or an autherized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true.)

SUE D. SANDERS
Typed or printed name of signee
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