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ARTICLESOF ORCANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ] -Name:
‘The nemie of the Limited Liability Cotnpaay is:

NMGFioridaSalonl.1,C
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLL™

ARTICLE IT - Address:
The mailing address and street address of the principat office of the 1 imited Liability Company is:

Principal Office Addruess: Mailing Address:
5860GladesRoad 5860GiadesRoad
RocaRaton FE3343 1 BocaRaton I'1.33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Limited Liability Compony cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CTCorporationSystem
Name

12005 outhPinelslandRoad
I'lorida street address (P.O. Box NOT ncceptable)

Plantation,Florida33324
City State Zip

Heving been namedus registered agenl and to accept yervice of process for the above sigted limijed liabilipy compeny at the
place designated in this certificote, [ hereby acceptthe appointinem as registered agem and agrecto act in this capacity. [
Juriher agreeto compluwith the provisions of all statetes reluting to 1the proper and complete performance of my duties. and ]
anifamiliar withandaceept the obliganions of miy position as registeredagent as providedfor in Chapier 605, 17.8.,

CTCarporationSystem
By e o

Registered Aglnt's Signature (REQUIRE

Michael Jones, Assistant Secretary —- o
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ARTICLE IV-
The name and acddreas of euch person authorized to manage and controd the Limited Liability Company;
Titie; N { address:
"AMBR” = Anthorized Member
"MGR" = Manager
AMBR NMG Salon Holdings LLC
1618 Main Street

Dallas, Teras 75201

(Use antachment if necessary’

ARTICLE ¥: Effective date, If other than the date of filing: [OPTIONAL)Y
(Jf aw effective date is lisied, (he dute must be specific and eagaat be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in ehis block does nol meet the applicable statutory filing requicsments, this date will not be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE VI Other provisions, it any.

BEOUIRED SIGNATURE:

Signnturrnf & member or an suthorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Stahuies,

I am aware that any felse information submiticd in a docwinent to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

Michacl Sullivan
Typed or firinted name of sigies

e e
5125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent f—::’
§ 30.00 Certified Copy (Optional) -
3 5.00 Certificate of Status (Optional) -
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