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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE I » Name:
The name of ths Limitad Liabllty Company is:

BOCKIN CURLS, LL.C
(Must end with tho warde "Limbed Liakitity Compaay, “L.L.C." or “LLC.™)

ARTICLE Il - Addross;
The mailing address and straet addvess of ho principal office of the Limited Linbitity Company is:

2 rou; Msillaz Adresss

RRBEWLEVUERR o e SAME
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ARTICLE IIT - Repistered Agent, Reglstered Offlce, & Roplstered Agont’s Signature:

(Tho Limited Liobility Company cannol seeve as jis own Rogistered Agent. You must designate an individual or

enother business ontity with an active Florida vopisiration,)

The name and she Florida strest addross of the repisterod agent are;

RAVID CHASTINGS CPA .

Name
2207 B4THRTS
Flotida sirest address (P.0. Box NOT accaptable)
QULEPORT FL.33707
City Z\p

Having boen named as registered agent and lo accept service of process for the above stated limited Hahifity company af

P.

1

the place desigiated in this cartificato, § heveby aocept the appolinmaent as reglstered agant and agras fo agt it iy

capaciiy. ! furiher agree (o comply with the provislons of all starwies relaring (o the praper md complete performance

of ny dharies, aud § ain fansfliar with and Geosp the bligarions of wy position as regisiered ageni as provided for In

Cheapter 603, F.5..

Registersd Agont’s Signkturo (REQUI
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ARTICLE 1V-

The name and eddross of caoh person guthorlzed to manege and control the Limited Lisbility Compeny:
o

Npn [J1H
"AMBR" » Authorized Member
"MJR" = Mansger
MGR SUELANG
g BELLIEVE DR

IREASURERISLAND, FL 83708

(Use aitachment if necassnry)

ARTICLE V: Bffactlve dats, il other than tip date of fillng:

. (OPTIONAL)
(17 an cffectiva date fy listed, the date must be specific and cannot hs mare thaw five business days prior fo or 90 days after
the date of (illng.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

AL M

“Signature of 4 maniber or an autharlzed rnprm&;tlw of & mamnber,
(In accordancs with saotion 605,0203 (1) g

b}, Fiovicla Statutes, (Hs exeoutlon of this document
constituies an affitmation undet the penalliss of parjury that the facts atarad harein ace trus,
L am aware that any false informallen submiited in o daciiment to the Depariment of Stals
constitutos a third dogres Felony ra provided for in 0.417.155, F.8.)

SUELANG

Typad or printed name of signes

F

Elling Feer;
$125.00 Filing Fee for Articles of Ovganlzation and Designation of Registered Agent
3 30,00 Cortified Copy (Optipnal)
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