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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Nams:
The name of the Limited Liability Companyis: °

AVANTE HAIR SALON LLG
{Must end with the wards “Limited Liability Company, “L.L.C." o “LLC.")

ARTICLE 11 - Address:
The mailing address and straet addrzss of the principal office of the Limited Lisbility Company i

 Mailing Addreny:

rinel 1T " )
13635 $.W, 26TH STREET - (3635 §.W. 26TH STREET
MMMI. Pl 33173

MIAML FL. 33175

ARTICLI‘. 111 - Registered Agent, Registered Office, & Rugistercd Agent's Slaulurﬂ
{The Limited Liabllity Company cannot serva as its own Registered Agent. You must designate an individual ar

e

adother business entity with an active Florida registration. )
The name nnd the Plorida street address of thn registered agant are.

CABANAS & ASSOCIATES PA
Nama
.77 10520 NW. 26TH STREST STE €201
Flocida straet address (P.O. Box NOT, acceptabls)
DORAL FL 33172
Zip . e

- Chy State

Having heen named as registered agent and (o accepy service of procss for the above siaied h’mtmd Iability cmany athe
pPlace devignated in this certificate, 1 hlr!bympt the appointmont as registered agent and agree io act in this capaeity. 1
Jurther agree to camply with tha prwman.r of all stainiss ralg ipg to rhu prop;rm complate performance of my duties, and !~
i 4 as penvided for In Chapier 803, F.5..
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ARTICLE tV- "~
The name and address of oach person authorized tr manage and control the Limited Llahlhty Campany:

Zitle Mamesnd Address:
"AMBR" = Authorized Mcember

"MGR" = Manager

AMER TOMA

13635 § W. 26TH STREET
MIAMI, FL 33175

AMBR | SUSANREYES ____
- 13815 5.W. 25TH STRERT
. MIAMIL, EL 31175

(Use attachmen If neccssary) )

"ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)

(10 an effective date s listed, the date must be specific and cannot be more than five businass days prior to ar 90 days after
the date of filing.)

Note: If the date insarted In this block doss not meet the agplicable statutory filing requirsments, this dare wil not be listed a5
the document's effective date on the Departmant of State's recorde.

ARTICLE VT: Other provisions, if any.

y
S

EEQUIRED SIGNATURE:

ot - -
B -

. Signatwre 'of 8 member or an authorized representative of » member, -
(In accerdance with section 45,0201 (1) (b), Florida Stntutes, the execution of :hu documment
constitutes ap affirmatian under the penalties of peuury that the fagts stated herin aro true,
| am aware that any falsa informatian submitied in & document to the Departmant of State
constitutcs & third degraa falony s provided for in 5.817.133,F.3.)

<, N Kewen

Typed or prifted nama of signes
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