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FLORIDA DEPARTMENT OF STATE o, B
Division of Corporations AT\
ts &
March 27, 2008 e o)
‘-‘r.% {.-
ST o)
JUSTICE N. CHUKU 9. 7
P.O. BOX 15722 2
TALLAHASSEE, FL 32317 7

SUBJECT: MICHELLE SALON LLC o
Ref. Number: W08000015995 7 .
oy —5677)

We have received your document for MICHELLE SALON LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 708A00018329

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Organization of
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MICHELLE & ISAAC SALON LLC wln P, X
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EFFECTIVE DATE FOR THIS FILLING: O £
T
2
LIMITED LIABILITY COMPANY NAME: 24

PRINCIPAL PLACE OF BUSINESS:

MAILING ADDRESS:

NAME AND ADDRESS OF REGISTERED AGENT:

REGISTERED AGENT SIGNATURE:

LIMITED LAIBILITY PURPOSE:

CORRESPONDENCE NAME AND E-MAIUL ADDRESS:

MICHELLE & ISAAC SALON LLC

14107 NW 148 Place

Alachua, FL 32615
Same as Principal Place of Business

Nelson I. Martinez
23225 NW County Road 236

High Springs, FL. 32643, US
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Nelson |, Martinez
Any and All Lawful 8usiness
Justice N, Chuku

PO Box 15722

Tallahassee, FL 32317



SIGNATURE OF A MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER:
Nor. # ‘}/z% g
Nelson |. Martinez
MANAGING MEMBERS OR MANAGERS NAME AND ADDRESS:
MGRM
Nelson |. Martinez
23225 NW County Road 236

High Springs, FL 32643




