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ARTICLES GF ORGANIZATION FOR MLORIDA LEVITED LIABILITY COMPANY

ARTICLE | ~ Name:
‘The name of the Limited 1.tubifity Company is:
MLLC™

jpuny Is:

05 P.002/003

Fa WO

21300

HAIR BALL,LLC
{Must cnd with the words “Limited Liabitity Company, “L.L.C..”or

ARTICLE Il « Address:
Mailing Adacs:

The mailing uddress and strect address of the princips! office 6f the Limity? Liubllity Con
oS
9381 BAST

BAY HﬂBBOR DR

Prineip i
9381 EAST BAY HARBOR DR
#3303 -

303
—BAY BARRBOR TSILANDS.FL . 33154
ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signatar
Cthe Limited Liability Company cunnot serva os [ts own Reglstered Agent. You must designare an individual or

another bosiness entity With an swtive Florida registration.)
"The nume snd the Florida street gddress of the registered agent arg; e

ANDRES NAFTALI
MName

9387 BAST BAY HARBO
Floridy street address (P.O. Box NOT atceplable)

|
BAY HARBOR ISLANDS ,; 33154
City . Zip

Huving besn named as resistered agent and to accept servige of process for thwe above states

the place designated In this certificate, | herehy accept the appointmeni a3 regitttred ag
capacity. { further agree to eomply with the provisiens of all statutes relating to the prope
of my duiries, and § am janiliar wiih and eecept the obligations of my positicn as regis,
Chapier 805, F.X.

R DR ¥, 303N
[ TR

 limitod llability company at

and agree o act in thiy
and complete paformance
o agent ax provided for in

al
*
+

chiaw[od Agent’s Signature (REQUIRED)
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Pagelor2

L
e
iy S HE—
=
M
e I
BT
FERT A
- o
)
..,,,‘I _:p«
;! [
fio

L

i1

0000213



JAN-25-2016 21:02 VIGO0 & VIGO. LLP K SUD 4BD uviIvo B o

416000021300

} 12/07/2033 ' 06:37" #4205 P.003/003

ARTICLE I'V-
The name and address of each person authorized w manage and oontro! the Limited Ligbility Compary:

Titles and A
"AMBR" = Authorized Membeor

"MGR" = M
wnager TANGENCY MANAGEMENT,LTD.

e e
—BAY- : ] 4

MGR ANDRES NAFTALT
__ 9381 EAST ; #3038

-mamn-.;snmaﬁqﬁ.—amd

{Usc attachraent i necessary) . i
ARTICLE Y: Effective date, if other than the dste of Gling: S {OPTIONAL)
(1T an ¢ffective date is lsted, the date o3t bo speeitic and cannot be more than: ﬂve busimess dsys prior to or 90 days afte
the date of filing.)

ARTICLE VI: Other provirsons, il uny.

REQIYRFED SIGNATURE:
>l ‘4z;:§

~ Signnmfe of 1 member or an guthorized representative of o mpmber,
{In agcordance with scetion 605.0203 (1) (b). Florida Statutes, the execution 31’thi& document

constitules an flirmation under the penalties of perjury that the facts stated hareln are truc.
I am awarg thul any false information submitted in & document to tha € of Stae
consituies a thied deproe folomy 08 peovided for in 8.817.155, F.5.)

ANDRES NAFTALI
Typed or printed name of signee
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