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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2010

MARIA STELLA DABANCENS
5055 NW 74TH AVE OFFICE NOW 8
MIAMI, FL 33166

SUBJECT: HAIRWORLD LLC
Ref. Number: W10000020388

We have received your document for HAIRWORLD LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavaiable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist i Letter Number: 610A00010342

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY €OM m%
e
ARTICLE I - Name: Ty @
The name of the Limited Liability Company is: Q %?%ﬂ {0
Sy D

Hairwordke. AAVE MUNDY LLC.

(Must end with the words “Limited Liability Company. “LLCL or "LLCT)

ARTHCLE Il - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
5055 NW 74th Avenue ‘Same as principal office
Office No. 8

Miami, FIL 33166

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Maria Stella Dabancens
Name

5055 NW 74th Avenue. COifice No. 8

Florida streer address (P.O. Box NOY acceptable)

Miami [, 33166
City, State, and Zip

Having been named as vegistered agent and to aceept service of process for the above stated limited
liahility company: ai the place designeted in this cortificate, Thereby aecept the appointment as
registered agent and agree to act in this capacity. 1 flarther agree to comply with the provisions of all
statutes relating o the proper and complicle pertormance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

o oSS S . DON Gus s

Registered Agent™s Signature (REQUIRED)

(CONTINUFD)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address: LD

"MGR" = Manager ’-;-"-fj-,';! - A

"MGRM" = Managing Member ke %3 /(

MGRM Maria Stella Dabancens M S —h’u;, /Q)‘ﬁ;}jﬂy
6065 NW 74th Avenue. Office No. 8 1;,\ G %
Miam, Fl. 33166 /’7“9,&,2, T

¥, L f
S O
MGRM Phillip E. Braudy =1k

b
Rafael Deligne No. 44!A
San Pedro Maceris, Dominican Repubrrc
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,

REQUIRED SIGNATURE:

o WRoes S danaw o]

Signature o a member or an authorized representative of a member,

{In accordance with section 608.408(3). Florida Statutes. the execution
of this document constitutes an aflirmation under the penalties of perjury
that the facts stated herein are true.)

Maria Stella Dabancens
Typed or prinied name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orvganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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COVER LETTER

LYeE Registration Section
Division of Corporations

RS

SUBIEC P eeword-tt-Cr- AWt MU Do LA

Wb

Mame ol Lhnited | rebifity Company

the enclosed Articles of Organszition and Teetsy are subimitled tor Hling,

Plegse returm all correspordence vopceraing this piatter 1o the following.

AMaria Stella Dabancens

Pl o Poeson

b Cotngsny

_59_55 NW 74th Avenue. Offlice No. 8

Auddiess

Miami. Figrida 33166

L Sose aned A Godee

msdg@hotmail.cam

Fomenl e re-sr (107 e ued 1o Tatuee sl o paert nohfiealens

Fuo fuether nformation voncerning this matier, please call;

Mana Stella Dabancens gy 20h ,513-8589

Namwe of Porsap

Enclosed is a cheek tor the faliowing amount:

Arca Lode & D e Teleplone Ninsbe

C125 00 Filing Fee Q130,00 Fiting Tee & QASU3500 Filing Fee & d Flo0.00 Filing Fee,

Certiticats of Stiatus Cerlilied Vopy

Certificate of Shitlus &

Galditional copy is encleswdr Cerritied Copy

fadditinat copy s caelosed)

Mlailing Addilress Strvet/ ourier Address
Regisiation Seclivon

Regisinion Section
Division b Corporimons Division of Corparations
PO Bux 0307 Clittoer Building

Fallahussee, FIL 32314 2661 Fxccutive Center Circle
Tatlabassee, F1, 2301
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