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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limjted Liatlity Company is:

23 HOUR BEAUTY BAR, LLC
{Must contain the words “Limited Liability Company, “LL.C_ " or "LLC.™)

ARTICLE I1 - Address:
The meiling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Maiting Address:
4162 NORTHWEST 54th STREET

3151 WEST OAKLAND PARK BLVD
—QAKLAND PARK, FLORIDA 33311 COCONUT CREFK, FLORIDA 33073

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(Tbe Limited Liability Company cannot serve as its own Registerod Agent. You must designate en individual or

another business entty with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

SHADAE STONER
Name

4162 NORTHWEST 54th STREET
Florida street addreas (P.O. Bax NOT acceplable)

— COCONUT CREEK.FLDRIDASI0ZI

City State Zip

Having been named as registered agent and 10 accept service of process for the above stated imited liability company at the
place designated in this certificate, | hereby accept the appoinoment as regisiered agent and agrec io act in this caparity. |

Jurther agrae lo comply with the provisions af all stantes relating fo the proper and complete performance of my dutles, end !

m— ?Wr -

Registered Agem's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to mansge and cantrol the Limited Liability Company:

* R* = Authorized Member
"MGR" = Manager
MGR SHADAFE STONER
Q
CCNU E O 3
MGR BILLIE JACQUES

3108 PALM PLACE
MARGATE, FLORIDA 33063

{Use attachmeni if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date i listcd, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing,)

Note; If the date inserted in this bfock docs not meet the applicable stetutory filing requiraments, this date will not be lsted ag

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

ARTICLE VI: Other provisiony, if any.

LI
REQUIRED SIGNATURE: 1 A—/K %

Signsture of s member or an autheridetrepresentstive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any falsc information submitted in & document to the Departrent of State
constitutes o third degree felony as provided for in £.817.155, F.S.

Shade Stoner
Typed or prined name of signee

Filing Fees: :
5123.00 Filing Fee for Articles of Organkzation and Designation of Registered Agent
3 30.00 Certified Copy (Optienal)

5 5.00 Certificate of Status (QOptional}
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