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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liabllity Company s: Blue Leaf Salon LLC
ARTICLE T - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principnl Office Address: Mail idress:
Q72 Qakleaf Flantation Pkwy, Suite 111 1076 Oakleaf Plantation Pkwy. Suite 111,
Orange Park, FL 32065 Orange Park, FL 32065
ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
Dywanda ldlebird
Name
3014 Qatiand Court
{F.0. Box ur Mail Drop Box NOT Acseptubly)
Orange Park, Fl, 32066
(Clty / Stute / Zip)
Huving been numed as registered agent and 10 accapt seyvice of process for the above siated limited lability compary
at the place designated in this certificate, I Rercby accept the appointment as regisiered agent and agree fo ot in tfids
capaciy. 1 further agree tv comply with the provisions of all statufes relating to the proper and complete performence
of my duties, and I am Jamiliar with and aceept the obligatiowns of sty position as regisiered ugent as provided for in
Chapter 608, FS. v } e
i V q-‘ ] 0 N (' _- ¥
\1{\'\/6\1’\6{‘\_ 'l';’:-’ L.; ' L‘L'f‘wl e > w :‘if.:
Registered Agént's Signature - Dywanda |disbird = s
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ARTICLE IV - Manager(s) or Managing Member(s): H13000000469
The name and address ol each Manager or Managing Membet is as follows:

Tide; Name and Address:
"MGR" =Mangger

"MCGRM" = Managing Member

MR Tomeka Morgan - 8682 Mome Glan Lane, Jacksonyille, ELL 32244,
MGR Wade L. Smith IV - 575 Qakleaf Plantation Pkwy. Unit 308
Orange Park, FL 32085
(Usc attachment if novessary)
REQUIRED SIGNATURE:

~ JoMde YV"{ N

Signature nf a member or anthorized replesentative of a menther.

( In accordance with section 6UN.408(3), Florkda Statutes, the execation of this

document constitutes an affirmation under the penatties of perjury that the faets
stated herein are true. )

Tomeka Morgan
Typed or printed name of xignes
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