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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of the Limited Liability Company is: Beauty Cholce LLC
ARTICLE 1l - Address
The mailing address and street address of the principal office of the Limited Liability Company is: -
@
Principal Officg Address; Mailing Address: C 5
rinci :f.;r_ : %
8203 NW 106th Avenue 8203 NW 106th Avenue LIt =
L
Tamarac, FL 33321 Tamarac, FL 33321 M.
o 2z
o
s L ]
£ (n

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature

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

Reyna Duarte Vallas
MName

- 8203 NW 106th Avanue
{P.0. Box or Mail Drop Box NQT Acceptabla)

Tamarac, FL 33321
(City / Stare / Zip)

34

Having been named as registered agenr and to accepr service of pracess far the above stated limited liakility compeany
uf the place designated 1 this certificate.  hereby accept the appointment as registered agent and agree 1o acl in this
capuacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

I

Chupier 608, F.S. ‘ K.
oy A

Registered Agemt's S}_éna?i{ép « Reyna Dugfe Valles
.‘ -‘\.

of my duties, and I am fomiltar with and accept the obﬂl?

Page 10l 2 H13000252587

tions of my position as regisiered agent as provided for in
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ARTICLE IV - Manager(s) or Managing Member(s): H13000252597
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR"=Manager
"MGRM" = Managing Mcmber

-MGRM
— —
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(Use attachment if necessary) o, B
el
M=
REQUIRED SIGNATURE: . S w»
, x _

i _" . _.' ‘:‘.-
Sigm}‘ l‘et{g ember or suthorized representative of a member.
{ In accordance with section 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. )

Reyna Duarte Valles
Typed or priated name of signee
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