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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

ARTICLE I — Nattie:
The name of the Limited Liability Company is:
Salon 305 LLC.
ARTICLE II - Addiess: .
The ma:lmg addregz and street addréss of the pnhc:pal office of the Limited Liability
Company is: . s
Principal Office Address; . : H
9678 NW 257 ST G
Doral FL 33172 frig
: 2N
.
Mailing Address: S
067 NW 25" ST
Doral FL 33172
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Sipnatare: ]
The name and the Florida street address of the registersd agent are:
Mildred J Rojas
9678 NW 25th ST
Doral F1. 33172

Having been named as registered agent and to aceept servics of process for the above
stated limited liability company at the place designated in this certificate, 1 hercby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
cofnply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agen! as provided for in Cbapu:r 605 F.S..
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ARTICLE ¥V — Manager{s) or Managing Member(s):
The naxhe and address of sach Manager or Managing Member is as follows:

1e:

Membets Manager

Name and Address

MILDRED J ROJAS
9678 NW 252 ST
Doral FL 33172

MTN BUSINESS, INC.

4995 N'W 72 Avenue Suite #2035
Miami Fl. 33166

REQUIRED SIGNATURE:
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