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ARTHIESOF ORCANIZATION FOR FUJKIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pamne of the Limited Liability Company is:

MON CHERIE BEAUTY LOUNGE, LLC
{Must contain the words "Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

1 dress:

2786 W. US Hwy 90, Suite 105
Lake City, FL 32055

Mzifing Address-

P.Q. Box 900661
Homestsad, FL 33090

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Apent’s Signsture:
(The Limited Linbility Company canmot serve as its own Registered Agent. You must designate an individual or
another business eptity with an active Florida registration. )

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

ANGELINA OTEGUI-DUBON
Neme

2786 W. US Hwy 80, Sulte 105
Florida street address (P.O. Box NOT acoeptable)

Lake City FL 32055
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited fiability company at the
ploce designated in this certificate, I heveby accept the appointment as registered agent and agree 1o oct tn this capacity. T
Jurther agree to comply with the provisions of all stanstes relasing o the proper and complete performance of my duties, and |
am famiiiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Svfent’s Signature (REQUIRED)

(CONTINUED)

v 3

rm —
S0 =

TR 2 N
a2

=2 = i
o

ro = [T
m-n X
Mo o OJ
.,“; s
- £

m -

K180 6021388¢



PAGE
87/31/2818 15:1i7 3852281448 LAZARUS CORPORATE

83/83

ARTICLE V-

ThcmmcandaddraasofeachpmmmdmnéedmmmgeandmolmoUnﬁmdlhbﬂhyCompm}:

- . . Name and Address:
AMBR" = Authorized Member

"MGR" = Manager
MGR

MARIANO B. DUBON
2788 W. US Hwy 50, Suite 105
32055

Lake City, FL
MGR ANGELINA OTEGUI-DUBON
2786 W. US HWY 80. Suite 105
Lake City, FL_32055
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(I.faneﬂ'ccﬁveduehlhtnd,thod.mtemnstbcspedﬁcnnﬂcnnnotbemrtlhanﬁvebusinmday:priortoor%d:nnﬁcr
the date of filing.) '

Note: 1€ the dete imserted in this block does pot meet the applicable stanusro
the document’s effective date on the Deparment of State’s records.

) i

TUR

Stemhture of 2 mendber or an anthorized representative of 1 member.

i3 document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am gware that any false information submitted in 8 docoment to the Department of State
constitutes a third degree felouy as provided for in 3.817.155, F.S.

(924

BEOUIRED SIGNA
' This

JIVIS 40 AUYI3HI

1h:8 WY

MARIANC B, DUBON
Typed o1 printed name of signee

1€ e 8102

$125.00 Filing Fee for Articles of Organizxtion and Designation of Registered Agent
$ 30.80 Certifted Copy (Optional)

£ 3.00 Certificate of Statns {Optional)
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