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ARTICLES OF QRGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

Stylist411, LIC

ARTHCLE H -— Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Siylisi41l, LLC

Mailing Addlress: 321 Taylor Street
Punta Gorda, FI, 33950

Street Address: 321 Tavlor Street
Punta Gorda, I'L 33950

ARTICLE I — Registered Agent, Registered Office, & Registered Apen(’s Signature: ¢
The name and the Florida streer address of the repistered agent are;

Roger H. Miller HL Ksquire
Farv, Farr, Emerich,
Hackett and Carr, P.A

99 Nesbit Stieet

Punta Gorda, Fiorida 33950

Having becn named as registered agent amd (o aeeept service of process for the above siated tiniicd tadbihiy
campany of the place desiguated iv this certificate, Thereby aceopt the appointaieni as resnstercd apeni cond
agrec (o act it this capacity. 1 further dagree to comply with the provisions of all statufes reloting 1o the propee
el complete performance of my duties, and 1 am familiar with and acceps the ohligaions of e position ey

registered ageat as pr rwm’?n m ( hogarer GOS8, 1.8

Rog{:r N M:Hc: Ht. Ru,lstucdﬁ.uun

ARTICLE IV — Management

The Limited 1. ldlnhzv C ompany is 1o b managed by one or more manngers and is, therefore, a

manager - managed mn)pdn
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(In accerdance with section 608.408(3), Florida Statuies. the exceution ef this affidavit constitutes _{?;‘thmfm S
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