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H12000285094
ARTICLES OF ORGANIZATION
FOR
FLORIDA LYMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liabllity Company is: Reem"s Beauty Supply LLG e /f:é,
o N
ARTICLE I} - Address -
. R 9
The mailing address and strect addross of the principal offics of the Limited Liability Company is: St d;' \O,
_ U, %
Brincinal Office Address; siling Address: - C5 T
_ SR
300 Cypress Gardans Bivd.. Suite 335 _mw_mmﬂmu&aas__fé” v
Winter Haven, FL 33880 Winter Haven, FL 33880 7

ARTICLE 1T - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addross of the registored agent are:

min

Name

300 Cypress Gardens Bivd.. Sulte 335

(PO, Box or Mall Drop Box NOT Acocptabic)

Winter Haven, FL 33880
(City / Stz / Zip)

Iaving baen mamed ax registered agent and io accept service of process for the above siated limited liability company
al lhe place designated in this certificate, I herehy accept the appoiniment as registered agent and agree m act in this
capacity. I further agree to comply wilth the provisions of all stenutes relating to the proper and complete performaice
of my duties, and [ am famitiar with and accept the ablignnam of my pa.smon as registered agent as provided jor in
Chapter 608, K5,

Reyistered Agent's Signitare - Amin Mohamed
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ARTICLE IV - Manager(s) or Managing Member(s): H12000285094
The name and eddress of each Manager or Managing Mcmber is as follows:

Title: Name und Address:

“MGR" = Manager

"MGRM" =Managing Member

MGRM Amin Moha 5

Winter Haven, FL 33880

P

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a membir oriuthorized representdtive of 8 member.

( In acenrdance with section 608,408(3), Florida Statutes, the execution of this
document constitutes ¢n affirmation under the penalties of perjury that the facts
stated bercin are trne. )

Amin Mohamed
Typed or printed name of signee
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