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ARTICLE OF ORGANIZATION
OF

SC BEAUTY CENTER LLC

The undersigned hereby subscribes to these Articles ¢

if Organization for a Limited
Liability Company under the Laws of the State of Fiorida,

ARTICLE X

The name of this limited Hability company is:

SCBEAUTY CENTER LLLC |

ARTICLE 1

The mailing address of the principal office of this timited liability company shall
be 1945 5. OAK HAVEN CIRCLE MIAMI, FL 33179 and sulch other place or places as

the members from time to time may determine. |
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The name and address of the initial registered agent is: —~ &5
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Ayn Sof LLC 1945 5. Oak Haven Circle ?_j'_t ' q-"'“"
Miami, FL. 3317 e @
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The pedod of duration for the limited liability Company shall be perpetual unless
sooner dissolved in sceardance with the laws of the State of Florida, The date of
existence shall begin upon the filing of these Articles of Organization and upon
acceptance by the Secretary of State. This Limjted Liability con;apany may engage in any
activity or business permitted under the laws of the United States and the laws of the
State of Florida, Without limiding any of the purposes, powers:and objects of this limited
liability companpy it is cxpressly declared and provided that hisllimited liabiiity company
shall kave power in carrying on jts own business, or for the purpose of accomplishment
of any of the purposes or attainment of irs ohjects, to make and{perform contraces of any

kind and deseription and to do any and all other acts, to exercise any and al| powers either

as principal, agent or broker. conferred by the laws of Florids upon limited liability
compenies, and which & partnership or natural person could do and exercise, and which
new or hereafter may be autherized by Jaw. ¢
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ARTICLE IV

The Limited Liabiliry Company shali be managed by
power prorate (o their interest, The right and duties of the me

the reguladons of this limited Lizbility company, which are i
reference.

The name and address of the inidal members of this i

Dansof Designs

10825 N'W 33 Street
Miami, FL 33§72
Ayn Sef LLC 1945 S. Oaic Haven Cirgle
Miami, FL 33179
18 Investment PY LLC

Miami, FL 33179

The name and address of the managing members are:

1945 S. Oak Haven Cirdle
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the members with voting
mbers shall bs zet forth in

corparated herein by

|
Dansof Designs 10825 NW 33 Street |

Miami, FL 33172 |

1945 8. Oak Haven Circle
Miami, FL 335179

Ayp Sof LLC

18 Invesonent PJ LLC 1945 8. Ouk Haven Circle

Miami, FL. 33179

ARTICLE v

I the event of withdrawal, retirement, bagkrupicy or dis
the occurrence of any other event which terminates the contipu
member, this limited Liability company shall remain in existeno

5
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olution of & member, or
membership of a

e and continue in business
pursuant to the applicable provisions of the regulations.

mited Hability company are:
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ARTICLE V1

The membrers of the limited liability Company shai) Iadopt regulations containing
all provisions for the regulation and Mmanagement of this company, which shall be
congistent with the law or these articles, i

ARTICLE VIl ‘

A member’s interest in this limited §isbili Ly corapanylmay be wransferred only

with the unanjmous written consent of aj) remaining membes if the transferee intends to

become a member.

ARTICLE viI

These articles may be amended at any time by the unanimous consent of the
members as deemed appropriate 1o facilitate the accomplishiment of the purpose of the
lmited Liability Company, and the amendment shal] be executed and duly filed with the
Florida Department of State.

The uedersigned avthorized Representatives Dansof Besigns, Ayn Sof LLC, and
18 Investruent PJ LLC, members of SC Beauty Center LLC dgpose and say:
i

The above named limiied liability Company has three managi'ng members:

Dansof Desiens

Name of Authc?zmﬂwﬂtive of Member I
By !

anﬁ ve of Member

Avn Sof LLC
Name of Authorized Representative of Member

Signature of,

Sigratufe of Authorized Representative of Member

13 Investment LLC

Name of Authorized Representative of Member

Tz

Signature of Authoﬁzed Representative of Member
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CERTIFICATE OF DESIGNATFION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 1605‘ FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY|COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the Hmited Liability company is:

|
i
SC BEAUTY CENTER LLC %

The name and address of the registered agent and office is:

Avyn Sof LLC
1945 S. Oak Haven Circle
Miami, FL. 33179

Having been named as registered ngent and to accept service of process

for the above stated limited Liability Company at the pla'lcc designated in this

certificate, I hereby Bccept the appointment as registered agent and agtee to act in

this capacity. Ifurther agree to comply with the provisious of all stetues relating
to the proper and complete performance of rey duties, ;Td I em familiar with and
accept the obligations of my position as registered age "
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