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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILJTX COMEANY
P
B ™
ARTICLE I - Name: ‘;};3‘ G =
The name of the Limited Liability Company is: = ‘/
ox = M
Tt e
VAAD HAIR LLC te F O
(viust end with the words “Limited Liability Company, *L.L.C.," or “LLC.") oLt
2% B
ARTICLE I1 - Address: =
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
100 N. BISCAYNE BLVD # 2800 100 N. BISCAYNE BLVD # 2800
MIAMI, FLORIDA 33132 MiaMI, FLORIDA 33132

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve a3 its own Registered Agent. You must designate an individual or gnother
businzss entity with an active Florida registration.)

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

MICHAEL GLINSKY

Name

100 N. BISCAYNE BLVD # 2800

Flarida street address (P.O. Box NOT acceptable)

MiAMI | e 33132
City, State, and Zip

Heaving been named as registered agent and fo accept service of process for the above stafed limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered gg pvided for in Chapter 608, F.S..

Registered { gent’s Sigafture (REQUIRED)

(CONTINUED)
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ARTICLY 1V. Mannger(s) or Managing Membeor(s): R "é
The name and address of cach Manager ov Meanaging Member is as follows: '{?- ‘?3 ;
-
o o
Title Name nd Address: %ﬁ (: by
"MGR" = Manager fﬂ.‘% ot
"MGRM = Mariaging Member e g
-
MGRM ROBERTO WAJNER (50%) AT
100 M. GISCAYNE GLVD # 2800 _ 27 o
MIAMI, FLORIDA 33132 Sm @
>
MGRM___ DIEGO WAINER (50%)
100N, BISCAYNG BLVD 119000
MIAML FLORIDASIIA2 .
(Use altachinent il necessary)
ARTICLE V: Fffective dute, ifolher than the date of Niting: _ ({OPTIONAL)

(I an effective date is Hsted, the date must be specifle and cannot be niorg than five business days prior
to or- 90 dnys after the date of g,

REQUIRED SIGNATURE:

Signatnre of a member or an wnthovizpdepresentative of & member,

(In a¢eordames with dcgu’on G08.408(3), Flonifa Statules. the exccution ol thls docnienl
constilules an affhavition under te pennlties of perfury hat the Thels stated bierein are e,
Lo swencd thot e Grlse Information snbmitied s 2 documen 1o the Departmient of Sinte
constitnles i ifvird degree felony os provided for in s.317.155, 1.5.)

ROBERTO WAJNER

Typed ov printed nome ol signee

Ciling Fees:

SI25.00 Fillng Fee for Avticlos of Organfaatlen and Desipuntion
of Regintered Agent

£ 30.00 Covrifiett Capy (Chpttonal)

$  A.00 Certifiente of Stalus (Qptlonal)
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