Division of Corporations ‘ ! ' Page 1 of' |
Elonda Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H16000020111 3)))

L i

160000206111 3ABCM

Note: DO NOT hir the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te:
Division of Corporstions
Fax Numbar : (850)617-6381
From:
Account Name 1 CORP USA
Account Number : 072450003255
Phene : (305)634~3694
Fax Number : {305)623=-969¢

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.rr

Email Addrags:

e

o

Ca '-~ .
S S FLORIDA LIMITED LIABILITY CO. .,
Lo L IN MY HEAD, LLC 1;—' >
TS Certificate of Status ;, = ":*w
i , 3 Certified Copy S Ay e

= ; IEstimated Charge $155.00 j , : oy

Electronic Filing Menu Corporate Filing Menu Help

tirepy:feflle sunbiz.org/scripisielileovr exe 112572016
Za/1T8 dovd vSN00 968REE9CHE apiZT 9iBZ/SZ/10




—

HHWODOO 20t

ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I
The name of the Limited Liability Company Is:
In My Head, LLC

ARTICLE It :
The mailing address and sireet address of the principal office of the Limited Liabllity i
Company fs; . !
Princlpai Office Address: _
141 MW 101° Sireet, Miami Shores, FL 33150

Mailing Address:
141 NW 101% Street, Miami Shores, FL 33160

ARTICLE {lI:
Reglstored Agent, Reglstsred Ofilce, & Ragisterad Agent'a Signatuny:
The name and the Florida street addreas of the registered agent are!
Natalie M. Adams, P.A.
1640 W. Oakiand Park Blivd., #303
Forl Lauderdala, FI. 33311

. Heving bagn pamed as he ropistersd agent and io accepl sernvio of process for tha abave sipled
timited Uability company of the place desipnated in this celfifeate, | hereby aeoept ihe
appolniment s reglstemd agent and agrea (o aol in this capecy. | Anther agree lo comply with
ihe provisions of ol siakites relating (o the proper and complels perforniance of my dulies, and ( .
am famﬂlggs with end accep! tha obligatipns of my pouifiun as repistered aganl as provided far in P
Chagler 805, F.8. !

hid

Natalle M, Adams, Registered Agent
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ARTICLE IV; Manager or Manager Members:

The names and addresses of the Manager Members ere: :
Tahirah Tyrell, Mansger Member
141 NW 101* Sireet, Miami Shores, FL 33150

Mureen Shaw, Mariager Member "j':‘.iv."fS &= i

5409 SW 125th Terrace, Miramar, FL 33027 L :
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ARTICLE V: Effective datg is the date of filing, TE L e
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s Tpfirah TyraIT,\M’:‘Jt;fﬁger Member '_ “ S et
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