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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:

LUCKY HAIR, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE W - Address:
The mailing sddress and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address;

2001 58TH CIRCLE 8

STPETERSBURG. FL 33712

ARTICLE III - Registersd Agent, Registered Office, & Repistered Apent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Plorida registration.)

The name and the Florida strezt address of the reglstered agent are;

DAVID G HASTINGS, CPA

Name
2207 54THET S
Florida street address (P.O. Box NOT acceptable)
GULFPORT F1, 33707
City Zip

Having been named ag registered agent and to accept servioe of process for the above stared limited ligbility company at
the place designated in thiz certificate, I hereby accept the appolntiment as reglstered agent and agree to act in this
capacity. 1 further agree 10 oomply with the provisions of all statuies relating to the proper and complete performance
of vy dwties, and | e fainifiar with and accept the obligations of my position as registered agent as provided for tn

Chapter 603, F.§.

Registered Agent’s Qignature (R ED}
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ARTICLE YV-
The name and address of ¢ach person euthorized to manage and control the Limited Liability Company:
Tiile: .

Name aud Address!
"AMBR" = Authorized Member

"MGR" = Manager

AMBR JULIE Q'BRIEN
2001 BATH CIRCLE S
ST PETERSBURG. Fi. 33712
(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date ix listed, the date inust be specific and cannot be move than five busmess days prior to or 50 days after
the date of Ming.)

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE: M D. &M

Sigonature of 4 member or an authorlzed representative of a member,
(In accovdance with sectiph 605.0203 (1} (b), Florida Statutes, the execntion of this document
conatitutes an affimmation under the penalties of perjury that the faots stated hevein are true.
I am avwre that any false information submilted in & document 1o the Depaytment of State
constitutes a third degres telony as provided for {n 5.817.155, F.8.)

SJULIE O'BRIEN
Typed or printed name of signee

Filing Faes;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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