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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

=,
ARTICLE 1 - Numes 2hH S 4,\'
The name of the Limited Liability Compagy is: “o @ (

KD
Ve & (‘“
Elizabgth Rose Scalp and Halr LLG e 5 O
(Must ond with the wards *Lintited Lisbility Compaay, “L.L.C.,” er “LLC.”) Laal="N 4

-\

A
ARTICLE I - Address: 27 B
The mailing address and stret address of the principal office of the Limited Liability Compan"g,ﬁ"
Principal Office Address: Magiling Addresss
2751 8, Ocean Drive #1001N 2751 S, Ocean Drive #1001N
Hollywood, FL 33018 Hollywood, FL, 33019

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Compazy camot sorve =y i own Registered Agent. You mmust dorignate sn individual or enather
busineos entity with ar acive Flotida regipration.)

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

Steven Falus

Neme

2751 8. Ovaan Drive #1001N
' Florida street address (P.0. Box NOIT accaptablo)
Hollywood m 33019
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated Emited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered ageni and agree to act in this capacity. I frther agree to comply with the provisions of
ail sigiutes relating to the proper and complety performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registored Agents Signature (REQUIRED)

(CONTINUED)
Pagelof2
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M 200020GED
ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member i8 a5 follows:

Title: : Name and Addreas;
"MGR" = Manager
"MGRM" = Managing Meubor % <\
A
MGRM Elizabeth Flerstain %% ??, /(
2751 8. Ocaan Drive #1001N T 6\
Hollywood, FL 33019 7%, < O
MGRM Stevan Falus < Z
2751 S. Ocsan Drive #1001N T o
Hollywaod, Fi. 33019 S &
e
=
(Use attachment if necessaty)
ARTICLE V: Effective date, if other than the date-of filing: . (OPTIONAL)

(f an effective date 1s listed, the date must be specific and cannot be more than five business dayvs
prior to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

it

Siguature of & prember or an suthorired representative of 2 member,

(Tn sceordance with section 608,408(3), Florida Statutes, the exocution of this document
congtiistes.an affigmation wnder e penaltics of pegjury that the ficty piated hercin ers true,
I am awere that any false information submitted in & docwnmt to the Department of State
constinmtes a third degroo folony o provided for in 5.817.455, F.8))

STEVEN FALUS
Typed or peinted nargs of s1gnes

Filing Fooa:
$125.00 Fliing Fee for Articles of Organizstion and Dealgnation
of Registered Agent

$ 30.00 Certificd Copy (Opttanal)
-§  5.00 Certificate-of Status (Optional)
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