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ARTICLES OFf ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

FIERCE FACE BEAUTY, LLC

(Must end with the words “Limited Liability Company, “L.L.C..” ar “LLC.™)
ARTICLENI

- Address:

The mailing address and street address of the principal office of'the Lirnited Liability Compsny is

Principal Office Address: Mailing Address:
15027 COCONUT CT 15027 COCONUT CT -
MIAMI LAKES FL 33014 MIAMI LAKES FL. 331014

ARTICLE III - Repistered Apeat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent ure

BARBARA VILARCHAQ
Name
15027 COQCONUT CT
Florida street address (P.O. Box NOT acceptable)
MIAMI LAKES FL 33014
City Slate Zip —
Having been named as registered ageni and ro accept service of
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Zess Jour the above stated fimited linbility Cﬂmpr the .
place designated in this certificate, | hereby accept the appoinihent as registered agent and agree 1o act in this ca @@ 1=
further agree ro comply with the provisions of all s 5 relati
am familiar with and accept the obligations of
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1o the proper and complete performance of my dhigtes;and I | '
sition as reiglered dgeni as provided for in Chapier 605, F-S.. o A 2 o
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7 Registered Agent’s Signature (REQUIRED) %E« o
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ARTICLETV-

Title;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

The name and address of each person authorized to manuge and control the Limited Liability Company:

Nameand Addriss:

BARBARA VILARCHAO
15627 COCONUT CT
MIAMI LAKES FL, 33014

{Use atachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing;

071012015 .{OPTIONAL)
(Ifan effective date is listed, the date must be spucific and caanot be more thaa Give business days prior to or ¢ days after
the dute of filing.)

Note: [fthe date inserled in this block does not meet the applicable statutery filing requirements, this dute will not be listed as
the docyment's effective dute on the Department of State’s records,

ARTICLE VI; Other provisions, if any. /_\ '

Y {
7 \
REOUIRED SIGNATURE: é z W\d“

Signdture of a member or an suthorized re presentative of a member.

This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes,

I am aware that any false Information submitted in a document to the Department of State
constitutes a third degree felony as providud for m $.817.155, F.S.

BARBARA VILARCHAQ T
Typed or printed name of sizgnee —m o
™ [
Filing Fees; 2&h € W
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent 3;';?1 | F
§ 30.00 Certified Copy (Optional) Ef;";’; oy
$ 5.00 Certiflcate of Status (Optionai) e -0 m
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