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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Linbility Company js:

INTERNATIONAL BEAUTY SCHOOL, LLC

(Mot eaud with the wowds *Liwiied Lintaliny Coupey, Lo G oo "LLE")

ARTICLE II - Addyess;
The mailing address and street address of the principal offios of the Limited Liabitity Company in:
Principal Office Addyess: Mailing Addyess:
600 NE 36 STREET 600 NE 38 STREET
STE: C4-2 BTETA2
MIAMI, FL 233137

MIAMI, FL 33137

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signature:
(Tha Lianited Listikily Cowpesy osner se1va asitn own Registerad Agent, You ymuwe deAgiare an individnal or nother

Trwiness endity will s sctive Flarida raglatration,)

The nmne md the Florida strect address of the registered agent wye:

SAMIR ANDRAWOS

Nane

600 NE 36 STREET STE: C4-2

Flosida skreat addrags (P.O. Box NOT asosptabls)

MIAM! w7, 33137
Ciry. State. and Zip

Havirng been named as registered aeent and to accept service of process for the above stated hmitsd
Uability compony at the place designated in this cerfificate, I hereby accept the appoimtment as
registared agent and agree fo act in this capacity. I futher agree to comply with the provisions of all
stunistes relufing to the proper and complete performunce of ny dities, and I am fumitur with and
accept the abligarions of my position as vegistered agent a3 provided for in Chapter 608, F.5..
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ARTICLE IV- Mamagex(s) or Managing Member(s):
The name and addvess of eanl Manager or Managing Member is ay follows;

Tigle: Nome and Addyess:
"MGR" = Mauager
"MGRM" = Maaging Member
MGRM SAMIR ANDRAWOS
600 NE 38 STREET STE: C4-2
MIAMI, FL 33137
MGRM VIRGINIA IGLESIAS

800 NE 36 STREET STE: C4-2
MIAM, EL,_33137

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(If an effective date is listed, the date rust be specific and cannot be more than five business days priox
to or 9 days after the date of Gling,)

REOQUIRED SIGNATURE:

“

Slg&t;:iu% member or }lﬁ authorized represenmtive of a member.

{(In aossrdanteeith section 608.408(3). Florida Statukey. fhe exscntion of thin dammat
oonstitates s efiifuation wder the penaltisg of parjury tiat the Tacts stated herein ace bz,
Tam aveare Hint any filue hifonmntion submitted in & Qocument to the Departinetit of Stete
constibitas & ird degree felony os pravided for in».817.155.F.8.)

SAMIR ANDRAWOS
Typed or printed e of signes

Siling Fezs;
$124.00 Filing Fee for Articles of Organization nnd Deslgnatien
of Registeved Agent

5 30.00 Certifled Copy (Optional)
¥ 5.00 Certificate of Statuy (Oprional)
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