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COVER LETTER

TO: New Filing Section
Division of Corparations

waker LA OF THE ToeNSALN [ LC

! Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Picase return all correspondence concerning this matier to the following:

(5; Nto! m@)v ¢ J«\’Uf\(

Name of Person

"ok ok Thedawn Salon

Firm/Company

D431 Aw 234 ST

Address |

Al achuo,_ia, 326!
@ﬁbn’\eﬁrdvrrﬁ:qq{g C\mm

E-mail address: (to be used for fulure annudl repo’lt notlﬁcallon)

- CO A

For further information concerning this matter, please call:

wte Hott o 3% A 25609

Name of Person Arca Code Daytime Tclcp}:mnc Number

Enclosed is a check for the following amount:

@fl 25.00 Filing Fee $130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
tadditicnat copy is enclosed) Centified Copy

| (additional copy is cnclosed)

1

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box:6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3:230l



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is

“Talk ot /\/MTBWN SC‘””

(Must contain the words “Limited Liabitity Company, “L.L.C

ARTICLE W - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is
!
Mailing Address:

042 . 23t St 043 (0 Z2 S

ARTICLE III - Registered Agcnt Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an act;vc Florda registration.)
The name and the Flarida sireet address of the registered agent are:
O \g_D ) )ﬂf:H.Q:'{\ HUY)-}‘ L
Name ' Lo
10473 | NmZB‘%g'Jr» '

0. Box NOT acecptable)
,';.x:"

SN

" Florida strect addrcsx (P.O

Q}C\C U, /ﬂa

City nu:

Having been named as registered agent and 10 accept service af process for the above stated limited liahility company at the

place designated in this certificate, Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statuies re.’a!mg io the proper and ('nmpl(’:e perjammnrc of my durwv and I

VWY 1-03gy

am fumiliar with and accept the obligations o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

m/)G’ P\ A’ﬁ‘{ﬂ H\-QSL/@J —7—‘{‘/'()/1
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AT CLAYTON R HanT
’/‘{f}_{l-q [ o) 22 ~f—

|
{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ” 9‘ ! ,’ (OPTIONAL)

(If an effective date is listed. the date must be specific and cannol be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date insened in thls block does not mect the applicable statutory filing requirements. this date will not be listed as

the document's effective date on the Deparument of State’s records.

ARTICLE VI; Other provisions, il any.

btgnature of a memher or an authorized representatne of a mepber.
This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a lh;gd%r ¢ felony as provided for in s.8§17.155, F.5.

1;1651// L= Hen

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of chlstcrcd Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (()ptional)



L1000 S

November 15,2017

Dear Mr Brumbley, Re LLC Application  Talk OF The Town Salon

1 Antoinette | Hunt have filed for my existing Sub S Corp to become an LLC. | no longer have a need to
reactivate the named Sub 5. | state | will not reopen account .| request that you please release name
of business and allow me to open L1.C in said name.

Thank you , Antoinette | Hunt

President ,Owner.



