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June 24, 2019 o
FLORIDA DEPARTMENT OF STATE

Division of Comorailo
FXPRESS CORPORATE FILTNG SERVICE OT L.erporanons

I

SUBJECT: KONPA BARBER SHOP, LLC
REF: W19006059095

We have received your document for KCNPA BARBER SHOP, LLC and your
check (8) totaling §. Bowever, the anclosed document has not been f{iled
and is being returned for the following correctien{s):

The complete document was not received. Please refax the complete
document, inecluding the elactronic filing covar shaet. .

Please return your document, along with a copy of this letter, within 60
days or vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Keyna E FPage FAXY Aud. #: H19000192812
Regulatory Specialist II Letter Number: 215300012694

P.O BOX 6327 — Talizhasees, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLORDA LIMITED LIARILITY CONPANY

ARTICLEY - Nnme:
‘The name of the Lémited Liability Company ts:

KONPA BARBER SHOP, LLC
(Must contain the waords “Limited Liability Company, "LI.C.," or “L1.C.7)

ARTICLE O - Address:
The mmiling zddress and street address of the principal office of the Limted Liabilty Company is:

chpal Office Addregm: a .

6039 MIRAMAR PARKWAY SAME
MIRAMAR. FL 33023

ARTICLE I1I - Rrgistered Agent, Registered Office, & Registered Apent’s Sigoature:
(Tho Limited Liability Compeny cannot serve s ity own Registered Agent. You must dexignate an individyal or
asgther busincss entity with an active Flonda regisiradon.)

The name and the Florida street address of the regigtered agont are:

SERGE SLANDRO VICTOR
Name
6039 MIRAMAR PARKWAY
Floridn street address (P.Q. Box NQT acccpiabie)
MIRAMAR FL 33023
City State Zip

Havtng been named as registered agent and io accept service of process for the above stated limited Hability company af the
place designated in this certificate, I hereby accept the appointment s regisiered agent and agree & act in this capecity. {
Jfarther agres io comply with the provisions of all riahaes relaring to the proper and completz performance of my dutizs, and 1

g familiar with and accept the obligatiang of | m_?w\'nbn ar registered agens as provided Ckapter 603, F.S..
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ARTICLE v~
"Fhe name and address of each peron acthorized te pmnage end control the Limited Liability Company:
"AMBR" = Authonized Membg¢r
“"MGR" = Mmnager
AMBR SERGE SLANDRO VICTOR
§0359 MIRAMAR PARKWAY
MIRAMAR_FL 13023
1
1
(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filng - {OPTIONAL)
(If an cffective dats is listed, the datc wust be specific and cascot be more than five business days prior to or 96 days sRer

the date of fiting.)
Nate: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not Ye listed as
the doctment's effective date on the Department of State's rocords.

ARTICLE ¥1: Other provisions, if ey,

WS‘GNAWJMX XM//

Slgnnnu-e of fmemberBF s m!horlud %mcnuﬁn ofa memher

1 Amh awars tl-m any false mi‘mmanon submxtted ma docum:mto the De;mmacnt of State
constitutes n third degroe felony as provided for m 0.817.155, F.S.

SERGE SLANDRO VICTOR.
Typed or printad rame of sighee

Flliog Feex;
3125.00 Filing Fes for Articles of Organtrntion and Dedignation of Registered Agent

$ 30.00 Cortifted Copy (Optional)
$ 5.60 Certificate of Status (Optonal)



