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ARTICLES OF ORGANIZATION
OF
INTERNATIONAL BEAUTY & NATLS SUPPLIES LLC

ARTICLE ]
Namg and Duration

The name of this limited liability company is International Beauty & Naiis Supplies 1. LC (hereinafter
referred 10 as the “Company™). The duration of the Company shall commence upon the filing of these

Articles of Organization and shall be perpctual.

ARTICLE 11
Principal Office

The mailing address and street address of the principal ofTice of the Company is 1840 Southwest 22
Street, Suite 4-1149, City of Miami, Staie of Florida, 331435, or such other place as the members of the

Company may determine from time 1o time,

ARTICLE 11
Registered Office and Agent

The address of the registered office of the Company in the State of Florida is 515 East Park Avenue 2nd
Fioor, in the City of Tallahassee, County of Leon, State of Flarida 32301. The name of the registered

awent at such address is Capitol Corporate Services, Inc.

ARTICLE 1V
Management

The Company shall be manager-managed for the purposes of Section 605.0407 and other relevant
provisions of the Florida Revised Limiwed Liability Company Act. The name and address ol the initial

Manager of the Company are:
lohnny Ho

1840 Southwes| 22™ Street, Suite 4-1149
Miami FL 33145

The undersigned, for the purpose of forming a limited liability company under the laws of the State of
Florida, does make, file and record (hese Articles of Organization, and does certify that the Tacts herein

stated are tree and [ have accordingly hereunto set my hend and seal.

—

DATED as of the 29th day ot May, 2018. > &
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursunni to the provisions of' Florida Sratule Scetion 605.0113, Internarional Beauty & Nails
Supplies LLC submiss the followiny stalement in designating the registered office/registercd ugent, in the
Srate of Florida:

L The name ol the limited liability company is International Beauty & Nails Supphies LLC,

2. The sume and address of the registered apent und office is: Capitol Corpormice Services,
Inc., 515 East Park Avenue 2nd IFloer, Tallahassee, FL 32301.

Having becn named as registered agent and to acecpt service of process lor the above-named limited
liability company s1 the place designuted in this cemilicate, the undersigned herchy uccepts the
appoiniment as registercd agent and agrews 1o aet in chis cepacity. The undersigned lunher agrees 1o
comply with the provisions of all starutes relating 1o the proper and complete performunce o his dutics,
and is familiar with and accepts the obligations of the position as registered agent,

Dated: May 29, 2G1R,

Capitol Corporaic Scrvices, [nc.

Kim Tagkeck, Asst. Sac, on behal of
Ry: '&l /faJL(J‘_ Capitol Corporain Services, Inc.
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