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ARTICLES OF ORCGANFZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | -~ Nome:
The name of the Limited Lisbitiy Company m:

—

HALCYON HAIR,LLC

{Must end wilh the wores “Lirnhgd Liubility Company, *L.L.C," or “LLC.™

ARTICLE N = Address:
The matiing address and street sdoress of the principsl officr of the Limited Lish{ity Company is:

Principa? Offite Adiiress: Malling Addresa:
3225 NW 5TH AVE

3225 NW 5TH AVE

HIAMI FL_3313%-

MTAMT FL. 33127

ARTICLE 171 - Remistored Agent, Regittered Office, & Registerod Axont®s Sigmatare:
(The Limited Liability Cosnpuny cannal scrve o its anm Reglsered Agent, Yoo must desigrats an individeal or

another busitess entity with an accive Flonda asistration. )

The name and the Finrida strect address of the registened agent are;

. MARSHA GRAHRAM
‘ Name
3225 NW 5TH AVE
" Florida strets atdiress (.0, Box N Ml&é?:} tm———

_ mMzang 71.33127

City Zip

the place designaited in 1hs certificate. { rehy woceps the oppointen ar regisiered ogors ond ngree 1o act in this
cupreity, £ further axreg te comply with the provisions of all statuies releing (o the proper and complete prrformance
of my duties, and I am femilior with and gceept ghe sbifgattons of my position ax regtisrered agunr g provided for in
) Chaprer 603, F.S.

""chi%xxgmt's Signature (REQUIRER)

(CONTINUED)
Poge] 02

Having beeat named as regintired agent and ta ocoss servien of peocess for Bhe abiave staled lmited lialillty company a
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ARTICLE IV-
‘The name ond address of eich person authorized 1 manage and cowtrol the Limated Liahility Company:

Title:

Name and ¢
"AMBR." % Authorized Mm}b;r
. RMBR | onager MARSHA GRAHAM
) 3275 _NW STH _AVE
. -MIAMI, FL 33123

tUse aachmettt i necessary)

ARTICLE V: Ffigtiive daty, i gther tan the dute of Bl . L{OPTTIONAL)

(1t an effective date is Hated, the dats kst he spacifle and cannot be mpre than five dmsiness days prior tn or 50 Aays after
1he date of filing.)

ARTICLE V11 Other provisions, if anmy.

—

REQUIRED SIGNAT

nreatsre of a riember or oo ) authorized reprcsentative of A member,

¢ln acomrdanee with section 6050203 (1) (b}, Florida Swmte, the cxecatinn of this document
oonslstes an Afirnuton eader the penuities urp::jury thet thu focts steued herain are trac.

! ot pware (ot any (alee information suitniticd in o document to the Depattment of Suue
constiutes o third dupree felomy 18 piovided for in 5.817.155. F.8.)

MARSHA GRAHAM
T yped ur primied maime of snee
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