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COVER LETTER

TO: Registration Section
Division of Corporationy

wmecr. B. JAZZY SALON, LLC

(Natne of Limiled Linbitity Cnm.["l:ul'y}'—

The enclosed Articies ol Organization and fee(s) are submitled for filing.

Please retumn all camrespondence concerning this matter 1 the foliawing,

CARLISE GILL

(Name o Peron)

{ Fim/t?oﬁlpany )

1289 WINDY WILLOWS DRIVE

[Address)

JACKSONVILE, FL 32225

(Ligw/State and Zip Cok)

For further information concerning this multer, pleuse call:

CARLISE GILL . 904 716-9432

‘(Nume of Person) (Area Code & Duy.li.mc Telephone Numbwr)

Enclosed is a check for the ollowing amount:

[£]8125.00 Filing Fee  [J$130.00 Filing Fee & [J$155.00 Filing Fee &  [J $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &
(additionut coopy 1> enclosed) Certilied Copy
Lo (additional copy is cnclosyw)

Mailing Addréss StreevCourier Address
Registration Section Regisirution Scotion

Division of Corpurations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, 'L 32314 2661 Exccutive Center Circle

Tallshassee, Fi. 312301
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1- Namq:
The name of the Limited Liability Company is;

B.JAZZY SALON, LLC

{Must cnd with tre words “1.imitcd Liability Company, =1 imited Company™ « their abbroviation “LILC .~ o1 “L.C.

ARTICLF N - Address:

I'he mailing addrexs und wireet schdress of the prencipal olfice of the Limited Lisbikity Company ix:
incinal O0F ress: Mailiog address:
1259 Windy Willows Drlve 1289 Windy Willows Drive

Jacksonville, Floridu 32225 Jucksonviiie, Florida 12225

ARTICLE IIT -Registered Agent, Registered Office, & Registered Agent’s Signature:

{1 he Linuted Liability Company canni serve s 115 own Kegistesed Agent You must dosignate and individud ur unether
business enlily wilh #n active ¥lorida registiation. }

The name and the Florida street address of the regisicred agent are:

Carlise Gill

Name

1289 Windy Willows Drive

Hlondn sirect awkress (PO Box NO' accoptable)

Jucksonville, Florida 32225
City, Stwe, arud 2ip

Having been pamed uy regisiered agent und o aceept service of process Jor the above staed
Yimited liability compeay at the place designated in this certificate, | herehy aceopt the
appointment as vegistered agent and agree (o act in thix zapaeity. ! further agree o comply with
the provisions of ofl stalnies relating to the proper and complele performance of my dutivs, ared [
am familiar with ancd eecept the obligations of my position as registered agenmt wy provided for in
Chapter 608, F.5..

(ol B/

wkcui:.'.:rcd Apenl’y Siﬁnmllw‘ﬁﬂ'[,ﬂ_llREFJ)
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ARTICLE 1V- Manager () or Managing Member (3)
The namc und address of each Manager or Managing Member is as follows:

Tithe; Name and Address:
“MGF" = Manager

“MGRM" ~Managing Member

M(;ﬂ\ CARLISE GILL

1289 WINDY WILLOWS DRIVE

JACKSONVYILLE, FLORIDA 32225

[

| (L)se arachment if necessary)
ARTICLE V: Fffective date, if other than the date of filing: (OPTHINAL)
(If an effective thute iy listed, the date must be specific and cannot be more than five business days
priur to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

(Cde Heer

Nignature of 2 member or an suthorized repeesentative of & member,

1In accordarice witl section 608.402(3), Plorida Stututes, the execution of Lhis

Doxurtenit constitules wt AlTirmation under the penulties of perjury that the faets
Sluted herein wre true.)

CARLISE GILL

Typed o printed name of signed

Filing Feew

$125.00 Fiting Fee tor Articles of Organization and Desiguation of Repikiered Ageat
S30.110 Certitied Copy (Lptignal)
$5.00 Certificute of Ststun {Optinasl)
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