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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
813

EQUAL SIDEBURNS LI.C

These Anticles of Organization of EQUAL SDERURNS LLC, 2 Florida himited liability
comnpany (the “Company’™), dated as of the é_?ﬂ;l_ day of February, 2011, are being duly executed and filed
by Sandrs Cruzalegui, who is authorized to form a limited liability compauy under the Florida Limnited
Liability Company Acl (Chaptsr 608 of Florida Siatutes).

ARTICLE I- Name: The name of the litmited Hablilty company is: B 3
- Q,,j -
EQUAL SIDEBURNS LLC i B
p- E“ : e
ARTICLE IT - Address:  The prncipal and malling address of the Company is: ;:E “ w T
1601 Hibisvus Ave, - ¥
Winter Patk, FL 32789 —mt R -
I - T
ARTICLE fII - Registered Agent, Regisisred Office and Regristered Agent's Siguntmz:f% b

The Registered Agent and Registered Office for service of process is as follows:

Name: Sandra Cruzelegul
Adagress: 1601 Hibiscus Ave.
Winter Pafk, FL 32780

Naving been named to accept service of process jor the Company named above, ar the
place designated in this certiflcate, T agree fo act in that capacity and to comply with the
provisions of the Florida Lisrired Company Act and all ather applicable laws, relative to
the proper and complete performance of myﬂa"g:jg&mwgﬂgggggzm.

e ’.ﬂﬁi%f_’d“____ﬁ

“~Surfra Cruzalogul, Rewistered Agent
ARTICLE 1V - Manager or Managing Member:
The name and address of the sole Managing Member is:
Sendra Cruzalegn
1603 Hihiscus Ave.
Winler Parx, PL 32789

TN WITNESS WHEREOF, the undersigued bas executed these Articles of Qrganization as of
the dal2 firsl above writien,
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”“S&Bdra‘t;ﬁ;lcgui. Managing Member
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