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COVER LETTER at
TO: New Filing Section
Division of Corporations

Tips & Toes Beauty Studio, LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Mahogany Brown

Name of Person

Firm/Company

1554 Merry Oaks Courl

Address

Tallahassee, FL 32303

Citv/Siate and Zip Code
mahogany brown82@yahoo.com

IE-mail address: (to be used for future annval report notification)

For turther intormation concerning this matter, please call:

Mahogany Brown 850 524-6510
at ( H

Namie ot Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

DSIES.OO Filing Fee 3130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stmus &
(additional copy is enclosed) Certitied Copy

Gadditional copy is enclosed)

Mailing Address Street Address

New Filing Sectian New Filing Scction

Division uf Corporations Division of Corporatons
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tips & Toes Beauty Studic, LLC
{Must contain the words “Limted Liability Company, “L.L.C.."or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2764-2 Mission Road
Tallahassee, FL. 32304

2764-2 Mission Road
Tallahassee. FL 32304

ARTICLE III - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Mahagany Brown

Name

1554 Merry Qaks Ct
Florida street address (P.O. Box NOT aceeptable)

Tallahassee FL 32303 - il
City Staic Zip :

place designated in this cortificate. | hereby accept the appoiniment as registered agent and agree 1o act in this eapacity.
firther agree (o comphewih the provisions of all stanes relating 1o the proper and complete performance of my duties. and 1
am fumilior with and accept the obligations of my position as registered agent us provided for in Chapier 603, F.5.

S @cgi@d Agent’s Signatare (REQUIRLED)

(CONTINUED)

P304



ARTICLE LY~
I'he name and address of each person authorized to manage and control the Limited Liability Company

“Litle;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Telicia Hamilton
PO Box 677
Mango, FL 33550
AMBR Michael Brown
1554 Merry Oaks Ct
Tallahassee, FL 32303
AMBR

Eimo Hamilton
PO Box 677
Mango. FL 33550

{Use attachment 1f necessary)

ARTICLE V: Eftective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: [fthe date inserted in this block dovs not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE ¥I: Other provisions. if any.

WHI(.I\AI lJ

\lgﬂalurc ‘L‘jd lie ber or an authorized representative of a member.

This document is L‘\'L‘(.‘lll\.d in accordance with seetion 605.0203 (1) (b). Flonda Statutes,

1 am aware that any false information subnutied in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5.

M&hww BN

' Typed or printed name of signee

-
—
— .
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent v ‘2 'Cj
$ 30.00 Certified Copy (Optional) .’ -
$  5.00 Certificate of Status (Optional)



