06/25;’2009 THU 15:03 K 727 32240520 @o0L/003

Division of Corporations q 0 w 0 a [ 72 3ge1 of 1

Florida Department of State

Division of Corporations
Public Access System -

Electronic Filing Cover Sheet

e e e W A 11y o e = PR & 1110 " ————— T AP ARl R 1 6 3 4 D SR AP ke 12 B o v e

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottomn ol all pages of the document.

(((HO9000151541 3)))

OO OO

HO9O01 51541 348C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will pencrate another cover sheet.

t

vx;

B
To: . o “ﬂm
Divigion of Corporalicns b_rz';; é : .
Fax Number : (8501 617-6383 Toi £ o
i N =
From: m.{ o ..
Account Name  : DAVID C. HASTTINGS, CPa, PA Mo ae m
Account. Number : 120000000168 ﬂg - =7
Phone : (727)322-0909 c= ¥ TJ
Fax Number t [(T271322-0520 EE wn
o
Cm
FLORIDA/FOREIGN LIMITED LIABILITY CO.
W BLACK PEARL SALON, LLC
© g
o S S
1 - :og Certificate of Status || 0
= 1y b
_>__’ oo ’.‘.‘Ug Certified Copy ”_ 1
?_}J cl.r\'J1 r‘;—%%é) Page Count " 03
i = 9= Estimated Charge [ $155.00
Lo = 23 —
& = =
A - Hlectronie Filing Menu Corporate Filing Menu . ~ Help
I
H’OOlOCDOf CisU>
https://cfile.sunbiz.org/seripts/efilcovr.exe : g 06/25/09

1

N. Quiigss  JUN 2 6 3009



06/25/2009 THU 15:03 FAX 727 322+0520 @ooz 003

I Lcfcen 154> -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BLACK PEARL SALON, LLC

(Must end with the words “Limied Liability Comnpuny,” “L.1.C..7 or “TLC™)

ARTICLE LI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
5409 GULFPCRT Bl VD SHIGUIFPORTRIVD

GULEPORT. FI 33707 GUI FPORT _FI 33707

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Slgmlty_;e

(The Limited Liability Company connol yerve ng its own Regiswered Agent You must desighate an individoal or andiign €
busincss entity with un netive Florida regiscration.y Mmoo
2 & T
e - ad r . - i
I'he name and the Florida street address of the regisiered agent are: §'_’_} g J—
2 N ;
(%3]
DAVID C HASTINGS CPA o2 o |
Name (o P :
.
2207 54TH ST $ ol )
Flarida street address (P.0. Box NOT scceptable) = .3‘.’.., en
Em ~

GULFP_QRT, FL 33707 gL
City, State, and Zip

Having been named ay registered ugent and to accept fervice of process for the ahove stated limited
lability company ar the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutics, end I am familiar with and
accepl the obligations of my position as registered agemt as provided for in Chapter 608, I.S..

Registered Ageni's Signaturk I EQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): .
The namc and address of eachh Manager or Managing Member is as follows: -
Title: Name and Addrcss:
"MGR" = Managcer
"MGRM" = Managing Member
MGRM PETE SILAVUTISET
H313GUIFPORTRBIVD
GULFPORT, FL 33707
MGRM PANDY SILAVUTISET
B33 GUIFPORTRBIVD
GUI FPORT, FL 33707
(Usc atlachment if necessary)
et 4
[ &
ARTICLE V: Ellective date. if other than the date of filing: . (OP’F[ONA.I.{)
(If an effective date is listed, the dirte must be speeific and cannot be more thay five business days prior
to or 90 days after the date of filing.) e dm
Ly
REQUIRED SIGNATURE: : ":B-J:‘m =:3 -z
¢ mm P e
% Sl4  EEEm
L% <R fluy (VA mpedy S -
Signature of # Inember or an authorized representative of 2 member. ";%ﬂ i“_,f’
. B ot - g“
{In accordance with section 608.408(3). Florida Statutes, the excoution "‘,_?,?3 wn
of this duvument constitutes an affirmation under the penalties of perjury rr\'< ) ﬂﬂ
that the facts stated herein are 1wue,) :g E h '
PETE SILAVUTISET co = O
Typed or prinled name of signec E.’:; N -
Filing Fees: om -4
$125,00 Filing Fee for Articles of Organization nnd Designation
) of Registered Agent
5 30.0¢ Centified Copy (Optional)
§  5.00 Certificate of $Status (Optional)
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