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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y- Nate:

The name of the Limited Liability Company is:

THE BEAUTIQUE ROOMLLC

(Must end with the words "Limited Liability Compeny, “L.L.C.,” or “LLC.”)
ARTICLE 11+ Address:

The mailing address and street address of the principal office of the Limited Liability Companyis

Principal Office Address:

Malling Addyess:
4047 SW 96 AVE 4047 SW 96 AVE
MIAMI, F1. 33165 MIAMIFL 33165

ARTICLE 6I - Registered Agent, Registered Office, & Reglsiered Ageni’s S{gnatura:
(The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an individual 0[ 1
another husiness entity with an active Florida registration )
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The name and the Florida street address of the segistercd sgent are; A
— -’;r--\mﬂ“
ABDUL ELHEDRI oy
A
Name ;:?: i %
4047 SW 96 AVE = 9
Florida strset address (P.O. Bax NOT acteptabls) _'.;1 arst
MIAMI FL 33165 =
City State

Zip
Having bzen named as registered agent and to accept servics of process_for the above stated limited Hability company at the
place designated in this certificate, F herely accepr j
Jurther agres to comply with the proviyiont of al
am familiar with and accept the obligadidns

pointment as regisiered agent and agree to act in this capacity. 1

tes relqiing to the proper and complets performance of my duties. and ¥
foay reglsiered agent ar provided for in Chapiar 605, F.5.

Al

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETIV-

The namy and address of each person authorized to manngs and contral the Limited Liability Company:

Title: Nams and Addgess;

"AMBR" = Authorized Member

"MGR" « Manager

MGR ABDUL EILHEDRI

4047 8W 95 AVE
JMIAMI, FL 33165
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(Use attachment if necessary) i:"_; ,'—::!‘ ,._{!
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ARYICLE V: Effective date, if other than the data of filing: 01/06/2016 . (OPTION AE))
(If an effective date is livted, the date must be specific and connot be more than five business days prior 1o or 96 days after
the daie of filing.)

Note: Ifthe dats inserted in this block doss not mast ths applicable statutory fling requirérnants, this date will not be listed as
the docwment's effactive date on the Department of State’s records.

ARTICLE VT1; Other provisicms., if any.

mSIGW? 2
w ¥
4; J-Sigaature ¥f a member or an authorlzed representative of & member.
s docament is cxecuted in accordance with section 805.6203 (1) (b}, Florda Statutes.

1 arn aware that any false information submitted in a document to the Deprrtiment of State
canstinnes a third degres felony a5 provided for in 5.817.155, F.S.
ABDUL ELHEDRI
Typed or printed name of signes

Ellfnz Foes; )
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agant
§ 30.00 Cerviiled Copy (Optional)

$  5.00 Certificate of Status (Optional)
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