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12122023573 From: Kimberly Laughrey

2018-08-31 12:42.02 CST

To. Page3ofad

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE 1 - Name:
The name of the T.imited Liahility Company is:
{Must contain the words “Limited Liability Company, “L.L.C.” or “LLC™

Brina's Beawty Bar, LLC

The nmiling address acd street address of the principal office of the Limited Liability Company is:
Majling Address:

ARTECLE 11 - Address:
Principa! Office Address:
- 1518 Dresee Rd.
Wesl Pulm Ueach, F1, 33415

1538 Bresee Rd
West Pulinr Beach, FIL 33415

ARTICLE ITI - Registered Agent, Registered Office, & Repistered Agent’s Signalure:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

pnother business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agenl nre:
NRAI Services, Inc.
Name

1200 South Mine Island Road
Florida street uddress (1.0 Box NOQT ecceprable)
Plantation, Floride 33324
State Zip

Ciiy

Jurther agree 10 comply with the provisions of all statutes relating o the proper a

am familiar with and accept the obiigationys of my xesition as reg isterad agen
WRAI Services, Inc.
k i
Registered Agent's Signature (REQUIRED} eyt - S 20 “ﬁ”‘“l
- ]

By

(CONTINUED)

FLU32 - HieT T Woeery Kkre s Ouliie

Having been named a5 registered agent and to accept service of pracess jor the ubove stcted limited liakilily company o the
ploce designared in this certificate, | hereby accept the appainiment 21 re pistered agent v agree (o act in vis capacity. |
nd complete performance of my duties, and 1
provided for in Chapter 605, F.S.
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2018-08-31 12:42.02 CST 12122023573 From: Kimbesly Laughsey

To: Pagedofsd

ARTICLE IV-
‘the name and rddress of each person authorized o manage and control the Limized Liability Company:
Title: Name aod Address.
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sabrina Pulicrion
1538 Bresee Rd. West Palm Deach, FL 33415

(Use atlachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(I an eflective dnte is lisled, the date must be specific and cannot be morce than five business days prior to or 20 days afler

the date of fiting.)
Note; I the date iseried in this block does nat meet the opplicable siatutory filing requirements, this date will not be listed as

the document’s effcetive date on e Depaniment of State’s records.

ARTICLE ¥I: Other provisions, if any,

BEQUIRED SIGNATURE: /f:, /7’
‘Signature of s member ar an authorized representative of 2 member.

This docuinent is exccuted i uccordance with settion 605.0203 {13 (b), Florida Statutes.
T am awure that any false information submilted in a document to the Diepartment of Ste

constitutes a third degree felony as provided for in5.817.155, F.S.

Brent Buscny

Typed or printed name of signee
Iiline Fzes:
5125.00 Riling Fee for Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certiflente of Status (Optional)
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