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COVER LETTER

TO: New Filing Section
Division of Corporations

suiect: (J11.SeY Tpias e Sedny S PN

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please retumn atl correspendence concerning this matter o the following:

- ; > , -
LeceleNe Sy T LA~

Name of Person

Firm/Company

e 6/l & LF

Address

/C?!;n/Q, { /4 /f }:z— 2232/ C[

City/State and Zip Code

oS0 THMLIERS A M fe Coin

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

— > t///'/é.:(‘ -, — .
Facop/onw Suppi Ky (éa7 3752

Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount; o
/
5125.00 Filing Fee $130.00 Filing Fee & §135.00 Filing Fee & /| $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, F1. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AHRTICLE I - Napte:
The name of the Limitad Liability Company 15

UNISEX IMAGES HAIR SALON SPA, LLC.
{Must contain the words “Limited Liability Company, “LL.CLMor mLLE™)

ARTICLE il - Address:
The nuiling address and street address ot the principal office of the Limited Liabiiizy Company is:
Mailing Address:

Principal Office Address:
6361 NW 46TH COURT

5563 N. STATE ROAD 7
7. LAUDERDALE, FLORIDA LAUDERHILL, FLORIDA
33019 33249 Y o

ARTICLE 1 - Registered Agent, Registered Office, & Fegistered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designat: an individual or

another business entity with an active Florida registraiion.)

The nume and the Florida sireet address of the registered ugent are:
ESSELENA SUJBALLIE

Name

6861 NW 46 TH COURT
Fiorida street address (P.0O. Box ¥O7T acceptable)

LAUDERHILL FLORIDA 35349
City Stz Zip
toel lmized lizbility compary il the

Having been named ay registered agent and to aveept service af prucess for riw above 5K
place designaied in this ceriificate, | hereby accept the appointment as e gistered agent and agre: to et in this caparity.
complore perfarmance of my detivs, and |

Jurther agree 1o comply with the provisions of all stanues relating o the proper and
am familiar with and accept the obligations of my positior as registerec cigent as provided for in Chapter 603, 1.8

o tony,
= T —
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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Liabilitv Company:

The name and address of ach person authorized 0 mHRvge and conwol the Limited

ARTICLE IV-
Namg payd Address:

[igles
"AMBR" = Authorized Member
"MGR" = Manager

W\1¢ ESSELENA SUJBALLIE
GBE1 KWV 4BTH COURT
LAUDEFHILL, FLCRIDA 33316
{Use attachment if necessary)
ARTICLE V: Effective dute, if other than the duic of filing: _(OPTIONAL)
(If an effective date is listed, the date must be specitic and cxnoot be more thao five business days prior to or 90 days after
this date will not be fisted as

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stasutory filing requiremsnts,
the docurnent’s cffective date on the Depurtment of State’s recurds.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE; ——
- S

’y ]
Signuture of & member or a0 aulborized representative o1 2 member.

This document is executed in accordance with scction §03.0203 (1) (b), Florida Statutes,
[ um aware that any false informaticn submitted in & document to the Department 07 State
constitutes a third degree felony as provided for i s.817.135, F.8. -
ESSELEMA SLUJBALLIE 5
Typed or printed name of signec i
v
. . S
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent ™) T
.

5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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