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COVER LETTER

TO:  Registration Section
Division of Corpornzions

SURJECE. & Kut Above Saleon LLC
{Naie of Limsited Linbitity Comymy)

The eneloosd Articles of Amendinent and fee) ate submitred for fling.

Flense retum all vurrspondence conceming this matter ta the follewing:

BEd John Mcrgan III

' {Rame of Peson)

{FamiCampanyy o

3711 Trour River Blvd
: {Address} -

.

Jacksonville, Florida 32208
T T T it aaat Zig: Cldde |

For funher infornuticn eoncerning this matter, plose sobl;

' Cpi( 804 ) 504-768-6486

{Asca Lods & Dayline Taepkons Nuaiben)

sEvel L¥an! Nnoel . -
ot (Neme of ferson)

Enelosed 35 0 chezk for the folloving ameumnt:

[Pds60.00 Filluyg Fee,

(ndditonat capy is enclas=d)

[ 525.00 Filing Fee {Jszn0n Fifiug Fuoe & [79555.00 Filing Fee &
Cestificate of Stams Cenffied Copy Certificate of Stamus &

tadditenal copy is enclosed) Certified Copy

MALLING ADDRESS: STREET/COURINR ADDRESS:

Registration Section Registration Stction

Division of Corporations Division of Corporations

F.0. Box 6327 {ifron Building

Tallahagsee, FL 32514 2661 Exceative Cenler Ciicle

. " Tallzhasszs, FL 32300
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE E - Names
The nume of the 1 imitsd Diability Coampuny is:

A Kut Above Salon LLC
il ezl ro it the i ~Lsined b -1h|l|!\ iz ey "L LLC T

ARTICLE AT - Address:
T he saailing address and street sddress of e peincipad offive of the Limited Linbility Company i

Mailine Addeess:

Trrineipal Offive Address:

Same
;

‘._J,ﬁJJ_I‘.xout RivsJ:TB,ludP. N

__Ja.c:k.eonmlla Fl.a._32208
,\R'I 1C1. l I - Registered \gcnl chthh red ﬂﬂ'i'i..,& Rcmslcrcd *.gcnr’s Sq,nnture-
e Liemitedd faority Lonigrizy cannad 501 v as i Kegistand Agmt Yowinug nlm;.nmc an fndis st or aniliee

fararas geiliny wath wa aetine [:Jltl’ul g bitraticn ¥

ihx ndme and the Florida sieeet uddveys of the rogistered wgunt are:

=d ‘Johr Morgan IIT.
W

3711 Txout River Blvd
Hawlzv:rc,:r«dd;cs:\n' (VR mw MO accaptiie)

. Jacksonville _.rl._ 32208
iy State \ai{ld Zip

Huvivg been aued vy vegiveerad agent wd 16 Govegy servies of process fo the above stajed Bmied
tinbdlity eompmuny al the place designeted i ihis certificate, T herely aveept the cppoiriment ax
segivrered aweni mod ogrer G aet in iy cepaein 1 fisher ageee o comply it the provisions of wlf
aiitides reliring ko the proper ind complete ;5£!J:ftlfl.'rt:.'?(.‘f af e daties, aned I am formilior with ard
i i Cliaggare ' P_§

aecep! she ubiigatinns of my positinn uy regisiered agem as provided Jor e Cliggre
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ARTICLE IV- Mapsager(s) or Managing Member{s): _
The pame and address of each Manager oF Managing Mentber is as follow

Tihe: Name and Addrese:
RIS = Manayer
TMOGRM™ = Managing Menther

Ed John Morgan III

Manager

i bbb s i o s i e ke

3712 Trout River Blwvd

(Use noachment i necessan

ARTICLE V: Effective date, il ather than the d; .‘:Ieoi‘f‘nng, Decembex 30,2013 {GPTIONAL)
11f 8 effective date is listed, the daie mnst be :,peu!“c uml LJI’! noi be more than five busioess days prior

o or 9 davy after the date nff!mﬂ 3

RECHIRED SIGNATURE:

ﬁt/:,.:,:/ Jry

Sigantare rfod member ar an A .hﬂﬂrd representstive of 2 memher,

s aceoedancs with sevtion GOS.F0SE 3y, Floride Xatutes, the cxca:unnn
ol this dowment constitutes ao 2IErmmicn pnder the penohivs of peciury
that 1y facts stated hiereic g tres )

Ed John Morgan I1I
Ty ped ur pr.‘wcd NAME BF SIge Ten —
T -
- —
Fifing Fees: :,..;";‘J_' e
, ) , o e
$125.00 Fillag Fee for Ardicles of Organization sad Designation ) };j —
af Registered Apent Sl g 96' =
$ 30.00 Leerifled Copy (Qptionnl) ™M i
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