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ARTICLES OF ORGANIZATION
OF

SP SALON 5 POINTS, LLC

‘The undersigned. acting as the orgaaizer of SP Salon 5 Points, [LLC. under the Florida Limited
Liabiliny Company Act, Chapler 603, Fla, Stat.. adopts, the following Articles ol Oraanization:

ARTICLE 1 - Name;

The name of the limited fiability company is §P Salon 8 Points, LLC (the ~Company™),

ARTICLT 11 - Address:
The matling address and streel address of the principal office of the limited liability company is

175 E. Altamonte Drive, Suite 1040, Altamonte Springs. Florida 32701,

ARTICLE ! - Duration:
The period of duration for the Campany shall be perpetual, unless dissolved in accordance with
the terms ol the Operating Agreement of the Company,
ARTICLE [V - Managemcent:

The Company 15 to be manaped by a Manager. The Manager shall be ¢lecred as described in the
Operating Agreement. The name and address of the manager 1o serve as the initial manger until,the

1irst anpual mecting of members or until his successor is elected and qualified is; 2
Name | Address . V3

S

Neil H. Solomon _ 175 E. Altamante Drive, Suite HJ:}(_)' =
Altamonte Springs. Florfda 32701 . .

ARTI(.‘LE ¥V - Adaption of Operating Agrecment: _...

R

The Company shall adopt an Operating Agreement for the Company, which QOperating
Agrecipent muy contain any provisions for the regulation and management of the affairs of the
Company not inconsistent with these Articles of Orpanization, or Chapter 603, Flu. Stat.
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ARTICLE V1 - Initio] Registered Agent and Office:

‘Fhe fnitial registered agent {or the Company shall be Neil 1L Solamon. wixd the street address of
the Company’s initial registered office is 175 K. Altamonte Drive. Suite 1040, Altamonte
Springs, Forida 32701, ‘ '

ARTICLE V1! - Amendments:

The Company reserves Lhe right to amend any provision uf these Articfes ol Organization. which
amendment shall only be cffectuated in accordance with the terms of the Opcrating Agreement
of the Company.

} ARTICLF, Vil - Indemnifieation:

| - Cach individual or entity who is or was @ member or manager of the Company (and the heirs,
exeentor, personal representatives, administrators, suceessors or asgigns of such individual or
ety ) who was or is mwde & pany fo, or {5 involved in any threatened. pending or completed
action. suit or procecding, whether ¢ivil. criminal. udministrative or investigative, by reason of
the fact thaf such person is or was a member or manager of the Company ("Indenmitee™), shall
be indemnified and held Darmless by the Company to the fullest extent permined by applicable
law. as the same exists or mey hercafler be amended.  [n addition o the indemnification”

; conlerred In this Avticld, the Indemnitee shall also he entitled o Lave paid dircetly by the

: Company the expenses reasonably incurred in defending any sueh proceeding against such

f Indentitee in advanee of its final disposition. o the fullest extent authorized by applicable Jaw,
us the samne exists or may hervealler be amended.  The rights and authority conterred in this
Article shall nor be exclusive of any other right which any person may have or hereafter acquire

‘ - unader any statute, provisien of the Articles of Orgunizstion or the Operiting, Agreemeni ol e

| Company. agreement, vote of Members or otherwise. Any repeal or amendment of this Article
by the Members of the Compuany shall not adversely aflect any right ar pratection of a member,
manager or officer existing al the tinme of such repenl or amendment.

- ARTICLE IX ~ Continuation of Business:

Unless dissolved in accordance with the Company's Operating Agreement, the remaining
‘ members shall continue the business of the Company, which shall not be dissobved, upon the
| denth, retirement, resignation. expulsion. bankruptey, or dissolution ol a member or (he
| occurrence of any other event which terminates the continued menibership of o member,
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IN WUINESS WHEREOF, the undersigned Awthorized Representative has exceuted these
Articles of Organization as of this &0 dav of June. 2014.

A

Neil 11, Sulom )
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on, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERTED AGENT/REGISTERED OFFICE

PLURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLLORIDA STATUTES. THE
UNDERSIGNED  LIMITED  LYABILITY COMPANY  SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. (N
THE STATE OF FLORIDA.

I The name ol the hmited fability company is SP Salon 3 Poines, LLC.
2. The nmne and address of the registered ugenl and olfice is:

Neil H. Solomon
175 £ Altamoente Drive, Suile I_(M-U
" Altamonte Springs. Florida 32701,

Having been named as registered agent and to aceept serviee of process for the abave
stated limited liability company at the place designated in this certificate, T hereby aceept
the appointment as registered agent and agree to act in this capacity, 1 further agree to
comply with the provisions of all statates relating to the proper and complete performance
of my dutics, and | am familiar with and accept the obligations of my_ppsition as registered

agent. ///
Neil H. Soloman -
=
Duted this <20 dav of June, 2014. IR
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