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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company is: UpperCutz Barbors L.L.C

ARTICLE 11 -- Address:

The mailing addreas and street addreas of the principal offlce of the Limited Liability
Company Is: 16882 SW 1at Strest, Pembroke Pines, FL 33027.

ARTICLE Ill — Registered Agent, Registered Office, & Registerad Agant’s
Signature:; -

Thea name and the Florida streset address of the registered apgent are:

Agents and Corporations, Inc.
300 Fifth Avenue SBouth

Suite 101-330

Naplos, FL 34102

Having been named as registered agent and to accept sarvice of process for the
above siated limitad liability company at the place designated in this certificate, |
hereby accept the appointment as registerad agent and agree 1o act in this
capacity. | turther agree to comply with the provisions of all statutes refating to
the proper and complets perfarmance of my duties, and | arm familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S5.
At/yr ratjons, Inc.
| L T
) //,a?: yﬂ_ Williams, Vice President
ARTIGLE IV — Mgragemdnt (Cheek box if applicable) [ ]
The Limite labllity Company s to be managed by one manager or rfnore managers
and is, therefore, a manager — managed company. -

ARTICLE V — Manager:
The initial Manageri{s) of the Limited LiabHity Company shall be:

Duane Gordon : ’
q;::>b\ﬂyz$;§>\‘:;fﬂar&-——ﬂ_—““‘

Signaturo of a member or an authorized representative of a membar
(In accordance with section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affiration under the penalties of perjury that the facts stated herein are

true.)

Duans Qordopn
Typed or printed name of signee
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