. e .
Dlvision of Corporations

8/15r2019

Note: Please print this page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000243827 3}))

00 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account MName : FASTKIT CORP
Account Number : 120188000009
Phone : (365)5993-8339
: (385)592-9551

Fax Number

*+zntec the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
LIES, LLC _

HERMIDE BEAUTY SUPP
[Certificate of Status ] 0 | 3
[Certified Copy ] 1 | ET
IPage Count ] 02 l :_:-; ’ o
I[Estimied Chargc ] 515-52 _J i“ -

& =
£ &

Corporate Filing Mcnu Help

Electronic Filing Menu
¥ PAGE

AUG 16 2018

nttps://efike sunbiz.org/acripte/efilcovr.exe



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HERMIDE BEAUTY SUPPLIES, LLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLL.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addrees:

1031 NE |54TH TER 1031 NE 154TH TER
NORTH MIAM] BEACH, FL 33163 NORTH MIAMI BEACH, Fl, 33163

Principn] Office Adilress:

& Registered Agent’s Signature:

ARTICLE 111 - Registered Agent, Registered Office,
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancother busincss entity with an active Florida registration.)

The name and he Florida sireet address of the registered agent sre:

HERMIDE §. FENELUS
Name

1031 NE 154TH TER
Florida street address (F.O. Box NOT acceptable)

33163

NORTH MIAMI RBEACH FL
Zip

City State

Having bean named as regisicred agent and to accepr service of process for the above statcd limited Habiliry company ot the
place designated in this certificass, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes raloting fo the proper and complete performance of my duries, and |

am familiar with and aceapt the obligations of my position as reglstered agent as provided for in Chapter &3, F.S.
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Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIY- . .
The name and address of each person authorized to manage and controi the Limitec Liability Company:

Title: Narge and Address:
*AMBR" = Authorized Member

"MGR" = Manager

AMBR HERMIDE S. FENELUS

103} NE 154TH TER
NORTH MIAMI BEACH, FL 331463

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dote of filing: 08/14/19 . (OPTIONAL)
(If an effective date i< liscer, the date must be xpecific and cannot be more thsn five business deys prinr to or 90 days after

the date of filing.)
~ote: [fthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWPUL BUSINESS IN THE STATE OF FLCRIDA

—

BREOUIRED SIGNATI}RE: ) .,--' /4
{ /2 v o of . . s
FI Gy 7(-{*2"'}’4';--', {65

glgnmure of » member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
| am aware that any false information submitied in a document 1o the Department of State
canstinutes a third degree felony as provided for in 5,817,155, F.8.

HERMINE §. FENELUS
Typed or printed name of signee

$125.00 Filing Fee for Artickes of Organizadion and Designnation of Registered Agent
$ 30.00 Certifted Copy {(Optional)
§ 500 Certificate of Status (Optional)



