¢ i
‘ Oct 1212 02:56p

place\for

Florida Department of State
Division of Corporations
Electrenic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of ali pages of the document.

AR

({(H12000248537 3)»

AN M

H120002485373ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gererale another cover sheet,

To:
Division of Corpcrations
Fax Number : (B50)Y617-6382
From:
Account Name : C8H SERVICES, LIC
Account Number : I20070000150
Phone : {800)494-3124

Fax Number ¢ (561)455-98B85

**Znter the email address for this business entity to ke used for future
annual repert mailings. Enter only one email address please.*~

12007 12 PH S48

Enall Address:

FLORIDA LIMITED LIABILITY CO.

1

Studio Styles LLC

~ER

. . It

Certificate of Status - { 0 - N~

; — min 2 U

[Certified Copy | 0 B T e
LT T e

[Page Count o3 R |

[Estimated Charge i $125.00 T5 o2 0 J
- - |
S8 o LI |
M
e WD
p2S [

G. MCLEQOp

Electronic Filing Menu Corporate Filing Menu (7 15 2mzHe:Ip

EXAMINER




3

Oct 12 12 02:56p

Superbiz.com «

H12000248537 3

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.5. .

I N,

The name of the Limited Uability Company is:

STUD

O STYLES LLC

ailing acddress and street address of the principal office of the
Liability Company Is:

10401 HIGHWAY 441, 5T€ 212
URG, FLORIDA 34788 '

REGH NT S. R ) v 8

The ngme and the Florida street address of the registered ageiit :_grer-?i
wnt -

PAULA MAYO B ™
Mo

10401 HIGHWAY 441, STE 213 L X

LEESBURG, FLORIDA 34788 on
2™
Er‘!‘. <D

Having been named as registered agent to accept service of process

for the above stated limited liability company at the place designated
in thig certificate, I hereby accept the appointment as reqgistered agent
and agree to act in this capacity. I further agree to compiy with the
provigions of afl statutes relating to the proper and complete
performance of my duties, and I am Familiar with and accept the

oblig

ions of my positlon as registered agent as provided for in

Chapber 608, F.S.

Lty e

PAULA MAYO / Reglfte Agent’s signature
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PAGE 2 STUDIO STYLES LLC

The Limited Liability Company is to be managed by ong or mare
members and is, therefore, a Member Managed Company.

ARTICLE YV MEMBERS

MANAGING MEMBER MANAGING MEMBER

ANGELA GIANGROSSI PAULA MAYO

10401 HIGHWAY 441, STE 213 10401 HIGHWAY 441, STE 213
LEESBURG, FLORIDA 34788 LEESBURG, FLORIDA 34788

MANAGING MEMBER

ANETTE DEUEL

10401 HIGHWAY 441, STE 213
LEESBURG, FLORIDA 34788
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Signature of a member c>r1| an ?uthorlzed representative of a member
(In agcordance with se 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,

ANGELA GIANGROSSI
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