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" COVERLETTER

TO:  Registration Sectlon
Divislon of Corporations

SUBJECT: Sghick Shadel of Florida, LLC :
Name of Limited Liabllity Company .

The enclosed Articles of Organization und fie(s) are submitted for fliing.

Pleese retumn all correspondence concerning this matter 1o the following:

Name of Person

Flm/Company

Address

City/State and Zip Code

&;ﬁf address: [io bo used Tor fuiure annual report nodfrcation) ‘

For further information concerning this matter, please call:

al >
Name of Perzon Area Code Daytime Telephonc Number

Enclosed is o check for the following amount:

X $125.00 Filing Foe ~ £J$130.00 Filing Fee &  LJ$155.00 Filing Poa & £1%160.00 Filing Fee,
Certlficate of Statua Certified Copy Certificata of Status &
(additionsl copy Is enclosed) Cenificd Copy
{additional copy Is enclosed)

Malling Address Sireet/Courier Addresy

Registration Seclion Registration Section

Divisicn of Corporations Divislon of Corperstions

F.0. Box 6327 Clifon Building

Tallohasses, FL 32314 2661 Executive Center Circle :
Tallahassee, FL 32301 .

FLA3T - OTRI0 I Wellom Kluwrt Callne
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ARTICLESQF QRGANIZATION FOR FEORIOA LIMITED LIABILITY COMPANY

ARTICLE 1 « Nsme:
The neme of the Limited Liability Company Is:

Schick Shadel of Florida, LLC
(Must end with the words “Limlsed Lisbility Company, *L.L.C.," or *LLC."}

ARTICLE Ul - Address:
The mailing addross nnd sirest address of the principal office of the Limlied Liability Company st

LRrinclonl Offics Addrers; Hpniline Addresy
3£ South Cultph Road J62SouhQulghRoad .
King of Proasie, FA 19408 Kingof Prumain FA 19406

ARTICLE 11l - Regisiered Agent, Regisiersd OfMice, & Roglatered Agent’s Signature:
{The Limited Liabillty Company cannot serve o3 iis own Rogistered Agent. You must designate on Individust o
anather business entity with an active Floride regisiration.)

The name and the Florldn street address of the registersd agent are;

C T Comaration Syttem rur——
Nnme

ine )
Fiorida sireet address (P.O. Box NOT acceptable)

Plontetion PL 33334 i

Cily Zip ey

e

N

Having boen namsd as reglstered agund and ta aecep! s0rvice of process for iha above sicded limited Hadihty comganpat T3
the place designated in thix certificats, | hereby accapt the appointment as registared agent and agrée ta act inthis  * 7

capacity. 1 firther agreg fa comply with the provisicns of ol staiuies reloting (o the proper and compleio performarcy
of my dutlss, and [ am funiltar 1with and accept tha obilgations of my position as regisierod agens os provided for In
Chapier 607, F.5.

. s”'%@ Asglétant Bacretary
Remistored Agent's Signature (u@um
{CONTINUED)
Poge ) of2

FLES] + 020w e Welnn Kinsm Onlinr
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ARTICLE Iv-

——— e — e

The namo and address of exch person suthorized 10 mannge and canirol the Limited Liability Company:
rul

"AMBR® = Authorized Mcmber
*MGR® = Manager

Nomaand Addrese

%

(Use attachment I nocestary)
ARTICLE Vi Effective dats, if other thon the datc of fifing: - (OPTIONAL}
(M oo effective daie I lsted, the date muy) be specific and eannot be more thon five business deys prior to or 99 dayd afler
the date of Ning.) .
ARTICLE ¥1: Other pravisions, if sny.

mmsxcmwmﬂ M %

Signatury of 8 member or an suthorized representative of & member.
(In accordance with section 605.9203 (1) (b), Flosida Sialules, the excculion of this document
vonstilutes an ofemasion under the penaitles of perjury fhet the facis staled horein are true,

1 am avware that any Falso information submitied In a docunient (o the Department of Stale
constimtes a thind degree felony as provided for In 8,817,135, F.8)

o~
el €
P v =y
[ o \ —r -
veg T
Dsba K., Ostoun. Aytherized Officl ’ T
yoed or grinted vame of Tignee agr
Flllog Fees; =
$125.00 Fiting Few for Articles o Organizotion aad Dedgnaiion of Reglstered Agend
§ 30.00 Certified Copy (Optlonal) o
$ 5,00 Certificate of Status (Optional) —
o
Pagelofd
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