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ARTIQL ESOF ORGANLZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Liability Company is:

THE HAIR SQUAD LLC
{(Must end with the wards “Limited Lighility Company, “L.L.C..” or “LLC.")

ARTICLE Nl - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Princlpal Office Address: Mailing Addresa: —_ ~
en <2
5075 WHITE OL.EANDER 5075 WHITE OLEANDER ~ g =
WTI'ST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 5% ZE
T = -
Tow :-.J. -
_,£ -:;; (:3 !. i
11 -% .
ARTICLE 11l - Registored Agent, Registered Office, & Repistered Agent's Signature: ’;"-‘l e T o v
(The Limired Liability Company cunnot serve as its own Registered Agent. You mus designate an mdwvhlnnl or-% ~
anathet business cotity with un ective Florida registration,) PRS- T
D N
—_— 4=
The name and the Florida street address of the cegisterod agent are: A AR v
AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVENUF. SOUTH SUITE 101-330
Florida street address (P.Q. Bax ROT avceptable)

NAPLES FIL. 34012
City Zip

Heving been namvd us rogistercd agent and to accep! service of process for the ubuve stared limited tatility company
the place designautad in this certificate, [ herebv accapd the appointment as registored agent und agree to acr in this
capac ity {forther agree to comply with the provisions of all staes relating 10 the proper and complo performunce
of my duties, and I am familiar with and accept the obligations of my position us registered agemt o provided for in

Chapier 803, F.§ .

Agents and Corporations, Inc.

By; !
Regisiered Apgent's Signature (Reyuired)
Iohn L. Williams, President

(CONTINUED)
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ARTICLEE V-
The name and address of each person authorized to manage and congrol the Limited L.iability Company.

Title: Name and Address:
"AMBR" = Awhorized Member
"MGR" = Munager
VONCHERA VEREEN
5075 WHITE OLEANDER

MR
WEST PALM BEACH, FL 33415
Fo 8
. ——
N S
o od e T "n
) e )
(Usc atiachment if necessary) L, W —
bt y
rn~< - f
- (OPTIONALY> '

ARIICLE V: Effeclive date. il other than the date of filing:
(17 an effective date is listed, the date mugt be specific and cunnot be more than five business days prior to or?lo days _“i:r —
the date of filing.) _:,UJ HAD o,
S B
= =

ARTICLL Vi, Other provisions, ifany.

REQUIRED SIGNA IRE. %7{(‘%[&9 %L U™

Signutire 0f 2 member or an uulhorized representative of a member

o
tIn accordance with scetion 605.0203 (1) (b), tlorida Statuies, the execution of this document
constitutes an allirmution under the penalties of peryury that the facts stated herein are true.
[ am awarc that any false information submitted in o document to the Department of Siute

constirues a third degree felony ns provided for in s.817.155,F.5.)

VONCHERA VEREEN
Typed or prined name ot signes

Filing Fees:
$125.00 Filing Fee for Articles of Urganization and Designution of Regisiered Agent

$ 30.00 Certificd Copy (Optional)
% 5.00 Certificare of Siatus (Optional)
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