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SUNSHIINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 6564724
TOLL FREE: 844-541-6792

COVER LETTER
WALK IN
ENTITY NAME_ Paramowid Patih, Soudh LLC
CK # 152
~
AMOUNT: 155

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY

)4 CERTIFED COPY

PLEASE CONTACT TINA AT 850-5084891 FOR 5 2 =
FURTHER INFORMATION ON THIS MATTER. 7 § =

S AL
THANK YOU! 2 = o

TINA GOFF, PRESIDENT



ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY

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

_Paramount Beauty South LLC

(Must end with the words “Limited Liability Company, “L1.C.," or “LLC.”)
ARTICLE 11 « Address:
The mailing address and street address of the principal office of the Limited Liabllity Company is:
Princlpal Ofifice Address: Malliug Address:
41 Mercedss Way, Unlt 34 41 Mercedas Way, Unit 34
Edgewgod, NY 11717 Edgewood, NY 11717

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

LUnited Corperate Services, Inc.

Name

9200 South Dadeland Blvd,-Suite 508
Florida sircet address (P.O. Box NOT acceptable)

Miami FL. 33156
City Zip

Having been muned as registered agent and fo accept service of process for the above stated limited liability company at
the place designaied In this certificate, 1 hereby accept the appolntment as regisiered agent and agree to act in this
capacity. Ifurther agree to comply with the provisions of all siahites relating to the proper and complete performance
of my dties, and [ am femiliar walf/a/tmd accept the obligations of my position as registered ageni as provided for in

/u// Chapter 603, F.S..

fRnglstercd t s Signature (REQUIRED)
ichael A, Barr, President

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Tiile: Name and Address;
"AMBR" = Authorized Member
"MGR* = Manager
MGR Jeffray Hagler
41 Mercedes Way, Unit 34
Edgewgad, NY 11717

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dete of filing:
(¥f an cffective date is Ysted, the date must he specific and cannot be more than five business days prior to or 20 days efier

the date of filing.)
ARTICLE VI: Other provisions, if any.
=

P
s
REQUIRED SIGNA?Q/‘;/ /

ember or an anthorized representative of 3 member.

tul'ér of §
05,0203 (1) (b), Florida Statutes, the execution of this document

w1th secti
an affirmation under the penalties of pcr_]ury that the facts stated herein are trae.
o that any false information submitted in 8 document to the Department of State

accoga
constltutu a third depree felony as provided for in 5.817.155, F.S,)

Typed or printéd name of sighee

Filing Fees;

$125,00 Filing Fes far Articles of Ovgantzation and Designation of Registered Agent

§ 30.00 Certified Copy (Optlonal)
§  5.00 Certiflcate of Status (Optional)
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