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FLORIDA LIMITED LIABILITY CO.
Emerson Cristiano Hair Salon Holding, LL.C
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A 'L:A .
ARTICLES OF ORGANIZATION
FOR FLORIDA LINMITED LIABILITY COMPANY
EMERSON CRISTIANO HAR SALON HOLDING, LLC

ARTICLE | - NAME: The name of the limited liability campary is Emerson Cristiano
Hair Salon Holding, LLC (the “Company™).

ARTICLE I1 - ADDRESS: The mailing nddress of the principal office of the Company
is 3025 NE 190" Street, Apt. 303, Aventurs, FL 33180. The street address of the principal office

of the Company is 3025 NE 190" Street, Apt. 303, Aventurs, FL 33180,

ARTICIE I - REGISTERED AGENT, BEGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE: The namc and the Floride Street address of the
Company’s registered agont are:

Laura Carneiro
2831 North Ocean Blvd,, Apt. 807N

FortLauderdale, FI. 33308

Having bean named as registered agent and 10 aceept service of provess for the above
stared limited liability company at the place designated in thiy certificete, I' hereby aceept the
appaintment as reglstered agent and agree (o acl in this capacity, T further agree to comply with
ihe provisions of all statutes relating to the proper and complete performance of my duties, and 1
am jamiliar with and accept the obligations of my position as reginered agent as provided in

Chaprer 605, Fiorida Stattes.

Lanra Carneira

ARTICLE IV — The name and address of each person authorized to manage and contro!
the limited liability company are:

Title Namc and Address
Manager Fwmeraon Cristizno Da Silva
3025 NE 190™ Street

Apt. 303
Aveaturn, FT, 33180

Manager Alcir Tekashi Hayashi
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Alameda Portugal, 176 Residenmcial Alpha Ville

06474—-109 Barueri
Sa0 Paule, Brazil

Signarure on Following Poge

Ml 2207840081
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REQUIRED SIGNATURE:

Emerson Cristiane Da Silva

(In accordance with section 605.0203 (1) (b), Tlarida Statutes, the axscution of this

T-826 P.003/003 F-TO3

s .
=
* s, 7 j

b g

ZEMOC}’Ef ﬁf‘flO'!ff
T4

IO U

PRI F T R

Fal b1 N AT -
ll. 1_ Bl dﬁ‘ E."F:g‘;‘-—{-jf'".) [
S I

~ i
C ORI

document constitytes an affirmation under the penalties of perjury thay the facis stated berein are
true, I am awarc that any false mformation submitted in 2 docement fo the Depantment of State

congtitntes a third degree felonry as provided for in 5.817.155, F.8.)
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