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' " COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Hot Heads Salon & Spa LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Frederick J. Schutte |V, Esquire

Name of Person

Law Offices of Frederick J. Schutte IV

Firm/Company

Post Office Box 6125

Address

Live Oak, Florida 32064

City/State and Zip Code

fschutte@fjslawcenter.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Frederick J. Schutte IV, Esquire 2t ( 386 y 362-2030

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [V1$130.00 Filing Fec &
Certificate of Status Certified Copy

(additional copy is enclosed)

Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

155.00 Filing Fce & D$l60.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is cnclosed)

o
A¥Yiavaoe
i

014014 3358 vy
IS a5 A



HOT HEADS SALON & SPA
LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

The undersigned, being members of the limited liability company being formed under Chapter
608, Florida Statutes, hereby adopt the following articles of organization.

ARTICLE ]

The name of the limited liability company is Hot Heads Salon & Spa, L.L.C..

ARTICLE Il

The address of its registered office and principal place of business in the State of Florida is
9049 101* Court, Live Oak, Suwannee County, Florida.

ARTICLE Il

The name of its registered agent at such address is:

Loretta Thomas
9049 101* Court
Live Qak, Florida 32060.

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate,
I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete perfarmance of my duties and [ am famih’ar with and

er 608, Florida Statutes. ovoon
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ARTICLE IV

The Limited Liability Company shall be managed by one or more Managers and is therefore
a manager - managed company, current member managers are:

NAME TITLE
Loretta Thomas Member/Manager
9049 101* Court
Live Qak, Florida 32060
ARTICLEV

The unanimous consent of members shall be necessary to admit additional members, such
beingin accordance with the terms and conditions of the operating agreement of the company.

ARTICLE V1

Members of the Company shall not be personally liable for the payment of any debt, obligation,
or other liability of the Company.

ARTICLE VII

Members of the Company intend the company to be perpetual, and shall be authorized to
conduct all business not contrary to the laws and statues of the State of Florida, or the United

States of America.
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ARTICLE VIl

The members have not addressed additional matters.

IN WITNESS THEREOF, the undersigned have executed these articles of Organization

this__ 3 day of féﬂg@#[ ,20_ /2

LORKTTA THOMAS
9 101°" COURT
LIVE OAK, FLORIDA 32060

(In accordance with section 608.408(3) Florida Statutes,
the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein
are true)
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STATE OF FLORIDA
COUNTY OF SUWANNEE

I hereby certify that on this day, before me, an officer duly authorized to administer oaths and
take acknowledgments, personally appeared, Loretta Thomas, known to me, as the person described
in and who executed the foregoing instrument, who acknowledged before me that they executed the
same, and that an oath was taken.

Witness my had and seal in the County and State gforementioned this 3" day of February,

2012.

13

. A
Public
Frederick J. Schutte\ IV

S, FREDERICK J, SCHUTTE, ¥
.n g . MY COMMISSION § BD 83155t
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