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© 850-617-8381 3/7/2011 2:52:14 AM  DAGE

17001 Fan Servor

March 7, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Davision of Corporations

’

SUBJECT: BLADE 157 BARBERSHKOP, LLC
REF: W140000148B02

We receilved your electronically transmitted doaument.
dogument has not been filed.

HBowever, the
Please make the following corrections and
refax the complete document, including the alectronic filing cover shaeat

Bection 605.0203(1) (b), Florida Statutes, requires the document(s) to be

Bigned by one person acting as an authorized representative.

Plaase raturn your document, along with m copy of this letter, within 60
days or your filing willl be considered abandoned.

If you have any quastione concerning the filing of your document, please
call (850) 245-6051.

Janna D Harris

FAX Aud. #: H14000055558
Regulatory Specialist II

Letter Number:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
'ARTICLE. ¥ » Name:
The naine of the Limited Lisbitity Cotapany is:

BLADE 157 BARBERSHOP, LG,
{(Muszt end with the wends "L!rruned Liability Compamy, L L.C.," ar “LLC.")

ARTICLE 11 » Address:
The maliing address and strost address of the principal office of the Limitad Linbllity Company is:

Al 3184 MAMI FL 33184

ARTICLE 111 - Reglytered Agent, Reginered Gffice, & Reglsiered Agent's Sigwstmre:
(The Limited Ligbifity Company cannot serve as lts own Registered Agert, You must designate an individusl or
shother busincss entity with an setlve Florida registrution.)

The same md the Florids street address of the registored agent are:
LHRISTIANCASTILLD

Nams

500 BRICKELL AVENUE, APT 3100
Flotida street address (P.O. Box NOT eccoptable)

piAML -l 33131
City Zip

Hervlng baen named as regisiered ager and to accept sereles of procoss for tw phave stated Bmieed liabiity company ot
the plave derigrorad in this cerfificate, | hereby decapt the appoiriment as veglstored agont and agres 1o gut in this
capacily, 1 fother agras 1o comply with the provisions of oll siatutex relating to the proper and complatm performaize
of py duties, aixd I am familiar with and oceept tha obligations of ry position as registared agem as provided for in

Chapter 603, F.5.
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ARTICLE V-
The tesme snd acklress of exch person sutherized o manege and eantrol the Lhnited Listrility Company:

Natoe and ydress:
"AMBR" = Authorized Member )
"MOR" = Menager
SHRISTIAN, CASTILLO
S00BRICKELLAVENUE. APT100
L
(Use attachmens if neoossary)
ARTICLE Vi Effective date, if other than the date of filing: . (OPTIONAL)
[1If wn eMBeetive dxve Is Uybed, the dnte nmat be fpeeifie and exemot be more than ﬁuhmhen dayz prior to or 30 days sfrer
the dxta of fittey,)

ARTICLE VT: Other pravisions, ifany,

R 7

Rigaatore of s member oy an suthorized representative of o menher.
{In accordance with section 605.0203 (1) (b), Flondasumu.uumm:m of this document
constitates an affirmation wnder the penalties of perjury tar the fiets stated hereln are true.
1 am aware that amy flse information submithed in & document @ the Department of State
congtitutes 4 thind degree felony as frovided for in 1,837,155, F.8.)

CHRIFTIAN CASTILLED
Typed o prinked rame of signet
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