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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY .
ARTICLE T ~ Namc: .
The name of the Limiled Liabiiity Company is: i
JTOM SALON LLC
ARTICLE 7+ Addrogs: e o .
The maiting address and strec! addrors of the priagipal offics of the Limited Lipbility Company is:
Pongipal d : ] Msilipg Agaress:
2525 PONCE DE LEON BLVD. SAME %
STHFLOOR .
CORAL GABLES, FLORIDA 33134 o

ARTICLE [II - Registered Agent, Reglitered Office, & Registered Agent's Signature:
Tha name aud the Florida strect address of tha registered agent ara
- EMERY B. SHEER, ‘
H Namm
2525 PONCE DE LEON BLVD., 5TH FLR

Plorida strestaddrats (PO, Bux NOT, fesapiahle)

CORAL GABLES, py e
i"f : LG’,; o

y 1 Cicy:Sute. amd Zip .
X

B

enmpreny i the place designated in this certificate, Ihareby accapt the appointmerd ar vegistarad cgent anel
agred o qci bt thiv copacity. | further agres to comply with the provisions of ol stalutes ratating & e propes
amid vompleta parformance of my ditticx, and I am failicr with ond accep! the obligesions of ny patition as .
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Flaving deen named ax registered agent and o acoept servive of process for the ahve stgted limited libiiy —
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registerend agent at provided for in Chapter 808, Floride Stomtes..
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ARTICLE JV- Manager(s} or Managing Member(s)
The nama and 2ddress of cach Masager or Mmghg Member 15 as follows

Namz gnd Address:

s
"MGR" = Manager
"MGRM = Managing Mcmbcr
MGERM DANY GARCIA JOEINSON
2528 () LEON
’ CORAL GABLES, FL 33134 - R
-—— ‘#-—

3 3

(Use attachmcq: if ;_ae:ussary}v .

NOTE: An ndd:ﬂonﬂl nrhcle must he uﬂded il' an effeetive data is reqaeated.

REQUIRED SIGN’ATURE- £

c:mm:c mth mlm 60‘3 403(3 I, Florida Su.mlas. the axceution
of dﬂﬁ daRMMEn: cantitates an ufﬁmmmn under 40 wunlm pf peTury

Cd
that the lacis sintad herain ore M) .
MYB.SEEEB. T .
Typeurpnuudmwnfﬁm ‘ .
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