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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Nama: . .
The nome of the Limited Liability Company is;

KELLLS DESIGNER TAN,, LLC.

%ﬁ(fg m andsm:et addregs of the principle office of the Limited Liability Company i

o ‘ Mailing Address:

- Princt
3 N .
ST e et Ay BESal

- Régistered Offics, & Registered Agent’s Sigature: o
, - ARTICLE I - Registered Offics, & Reglstered Agent” i
s The nams and the Florida street address of the registersd agent are: ok e

e [P Lo . e o N
= KELLI ABRMATO ' L
Name

2428
Florids street address (P.0. Box NOT acceptable)
34442

City, State, and Zip

laving deen nanmed bove stated lmited lidbilisy
ixtsred ayont and 1o accept service of process for g
mnpanﬂ 1y ﬁe placs mmd in thir certificate, I hereby acceps the appointment os mo%:ﬂpm%
apree to vl fn this capadity. I firther agree to; comply »ﬁ;f_ ﬁ&p:n;;ﬁm ?"&::I nm:ifw prd prope
o compias pform e wam provided for tr Chaprar 808, Florida Stattes.

ragisieved
v M (bt
Reglstered Agent's Signsrure
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ARTICLE TV — Manager(s) or Msnaging Member(s):
The name and addresy of each Manager or Managing Membler is ag follows:

Tite; Name aod Addross:
"MGOR" = Manager
“MGRM" = Managing Member
C 24BN FedtgeOnienPars
—Hegnani, F1 24447
o
(Umaﬂ:nhmmifnmmﬂ ST

a 2

- NOTE ‘o addbticmal ariclé must bo sdted fan efective date is requested.

-REQUIRED SIGNATURE:

Signsture of 2 member of an authorized seprescatative of a tetnber.

(In accotelanco with gectan 608.408(3), Florida Statutes, the exacntion
of this dogument constitutes an affirnation under penaities of pexjury

n:atthn&mmdhsmnmm)
Typed ot printed name of signee
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