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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2013

BRENDA GILBERT
844 49TH ST. NO.
ST. PETERSBURG, FL 33710

SUBJECT: HAIR BY AHSILE LLC
Ref. Number: W13000008854

We have received your document for HAIR BY AHSILE LLC and your check({s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Th(e: )document number of the name conflict is LO6000070859 (HAIR BY AHSILE,
LLC).

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company
suffixes. The name of a corporation must contain Corporation, Corp.,
Incorporated, Inc., Company or Co. '

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.



Section 607.0120(6){b}, or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please: call
(850) 245-6052.

Thomas Chang
Regulatory Specialist || Letter Number: 513A00003516
New Filing Section

www.sunbiz.org

Niviaian nfCnarnoaratinng - PO ROY 297 Talahacecee Flormda 29214



February 21, 2013

Anthony J Jones, Dissolved Owner
Hair by Ahsile
844 49" Street North

St. Petersburg, FL 33710

Florida Department of State

Division of Corperation

Subject: Hair by Ahsile

Ref Number: W13000008854

Dear Sir/Madam,

| am the voluntary dissclved business owner of document number LO6000070859. | have no intention of
revoking the dissolution, therefore, releasing the name for use to another entity. Please release the
name to new owner Brenda Gilbert.

Any questions, please contact me by email: anthonyjjones442013@gmail.com or mail at the above
address.

Anthony] J E’z
Hair bY Ahkil

Dissolved Business Cwner



(850) 245-6051. S
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hawe P Bvewie LLC

Name of Limited Liability Company

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

Please return all correspondence conccmmg this gaatter to the following:

E’ﬂi‘ VLBEET
—B:aa&m LB ELT

Name of Person

Hawe e hisie

Firm/Company

Pu - usth SteecT Noetd

Mddress

<. ForeesPOg 6, Fuo 22710

City/State and Zip Code

brdmn 727@ hotmail, com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

?geggmé-;um; m'n'r) L0~ 44 (]

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fec  0%$130.00 Filing Fec & 13$155.00 Filing Fec & Msl()o.oo Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTiC LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Hae By Brsue, e

-37%
{Must end with the words “Limited Liability Compaﬂy, “L.L.C.." or “LLC."}
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

g44_49t% St norrH Ay~ 1o ST
: 10 ==

Noers

B&t 3370
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration,)
g
The name and the Florida street address of the registered agent are: 1('_{‘;;;_ ‘:‘;
: - Y L
CBrodb e Gilhat E
- : - I 5 ' ot
B B :‘.-—' r"‘
Name . g}) = &) -
o T O
Y750 Cumdrson Ave So- oz
Florida strect address (P.O. Box NOT acceptable) 5 ;;l @
: =BT, 8
5\\' p&\l‘ﬂ.ﬁﬁ ‘ow—é{ o 33711 Sm =
City, Stte, and Zip
-

¥

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 performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

A\
Registered Agent's Signafure (REQUIRED)

(CONTINUED)

Page 1 of 2



ARTICLE IV- Manager(s) or Managiiig Meiuber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber G’“ LRERT

NG, ™M L7150~ EMEESON Ay gooTﬂ
ST PearesRIPG, B 337

MM Preeadh G peeT
W =0

Emicgeon) Py SR
5T VETERSRa PG IR DIV

(Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: 5/ 31 i3 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

500 Hd]

Signature of 2 member or an authorized representative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
T am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as proyided for in 5.817.155, F.8.}

YIS 5 lhea +

Typed or printed name of signee

Filing Fees:

!

|

o $125.00 Filing Fee for Articles of Organization and Designation
: of Registered Ageni

| $ 30.00 Certified Copy (Optional)

! $ 5.00 Certificate of Status (Optional)
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