[AELA TIPS L

~LiSoo0a3835 -

Ureision of Comparptons
Florida Department of State
Divisiun of Corporations
Flectronic Filing Cover Sheet

Note: Piease print this page and use it us a cover sheet. Type the

fax sudit number
{showst helow) on the top and houtom of all pages of the docomens:.

{{H F800D0300086 M)

O

Note: DO NOT hit the REFRESH/RELOAD bution on your browser teon this page.
Baing so witl generate ang

wher cover sheet,
) o =2
Ta: T oo
Oivision of {ornerations 1 2t (c;_)’ "n
o -~ = T4 oS
FAx Mumbe; {85063 7-62381 Eg .
Fiom %E-"J -C-f_" ‘
Account Mame CORPOLICENSE, NS rm < m
ACTCuUnt Number : 1120958800118 T e
Prnans : (385)774.2505 - = )
Fax Number s (3HM5)F74-5a50 ;‘:‘_'_ Wa)
Tl W
“TEnter the email addrass for this business entity to bBe used for future 7 ™~
anpual report mailings. Enter only one email address

slease. *+
Email Address: OOL’\W\x{ C,\)T (;) gw“t ( . Gy

NS

FLORIDA LIMITED LIABILITY CO.
OHMY CUT ! LLC

Lentificate of Staws

[
[
d Chary ¢

[ Eor

treane il

2 aienu Corporaie Filing Meny

nupeiatie cunbiz orgismusinia oo avi

N CULLIGAN 3o
0T 17 2018



i r i
: \

m
16-0ct-201i8 16:10 Unknoun ) 3057719660

f
Hisocoosoon &

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
OH MY CUT ! LLC

ARTICLE | - NAME:

The name ot the Limited Liability Company Is:
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ARTHCLE 11 - ADDRESS: T o N
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The mailing and principal address of the Linited L tability Cottpany i 2T, PO
)
14465 SW 427 Street ™~
Miami, FL.33175
ARTICLE 11 - Registered Agent, Repistered Office, & Revistered
Avent’s Signature:
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Miren Eﬁf?rfndo

!44??1 T 42"‘* Street
Miami, FIL. 33175

Having been named as revistered ngent and to u CURPH SOMVIce 0f process for the "ho"t’
slated Lumited {dabitity Conpany ar the piace a1r~\u..,1‘ﬂtcd in this cortifica, ! h

aveepi the appointem as Registered Apom and agrge W0 At in s capacity.

agree W comply with the pravisions of 2l statuies relaing 1o the proper
performizines of my dinles.

positton as Registerod Avent
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as provided for in Chapter 803,73,
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ARTICLE LV - Management/Member(s):

The name and address of each Manager ov Managing Member is as follows:

TITLE: NAMIE AND ADDRESS

MGRM MIREN EGURBIDE

13465 SW 427 Spreet
NMiami, FLL 33175
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- Niren E‘:,: 0 thide . )
134463 SYWi42nd Srreet
Miami. FL 33175

tn accordance with sccton 605.0201, Florida Statuies,
The execution of this document constitnies an atfirmation under
The penalties of pevjury that the facts stazed herein are truc)
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