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ARTICLES OF ORGANIZATION FOR FLOHIDA LIMITED LIAEILITY COYPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

MilkionHair 11.C
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE Il - Address:
The maiting address aod strect address of the principal office of the Limited Liability Company is:
Privcipal Office Addryss: Mailing Addrysy:
20404 NW j1th Avexe
Miamj Gardens, Florida 33169

mc‘m‘zm-wmwm& Registered Ageot’s Signature

(The Limdied Lisbility Company cannot sarve s its own Registared Apoil. You musd designate an individual or
another business entity with an active Florida registration.)

The name 2nd the Florida sirect address of the regisiered agent are:

Althacha Manoleon

Name
20404 NW 11th Avenc
Florida sreet addsess (P.O. Box XOT scceptable)

Mz Gardens Ficrida 33169
Cty State Zip

Having been named o3 registered agent and to arerpt service of process jor the above siated tieited liability compary at the
place dexipnated in this certificate, 1 bereby accept the sppointment a3 registered agent and agree to act in this capodity. |
Sirther agree 1o comply with the provigions of all cuatutes ko the proper and complete performance of rmy duties, and |
arn familiar with and accept the obligations of my phsi registered apent as provided for in Chapeer 603, F.5.

" Registered Agert’s Signzture (REQUIRED)—

(CONTINUED)
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ARTICLEIY-
The name and address of each porson 2uthorized to manage and control the Limited Liability Company:

Iostes Name apd Address:
"AMBR" = Authorized Member
"MGR® = Manager
MGR Althacha Napolpon
20404 NW | 1th Avenue
Miami Gardens, Flonida 33169
MGR

Albertha Nichols
20204 NW 1 1th Avenue
Mixmi Gardens, Flonda 33169

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the daxte of filing: {OPTIONAL)
([l-nd!’nﬂindn:hﬁﬂd.thcdﬂemhspdﬂtdaﬂhmhnﬁnbuhmﬁyswﬁrbw”hﬂlﬂu
the date of Gling )

Note: [flhcdau:imu’t:dint.lﬁsbhddoammmm:appﬁnblcnmnmyﬁﬁngmquirmx,lhildacnﬂlmbcﬁndu
the document™s effective date on the Department of State’s records.

ARTICLE VI: Other provisiom, if any.

Signstore of 3 oxember or 20 authorired of 3 member.
This document is caecuted in accordance with section 665.0203 (1) (b), Florida Stmutes.,
| am aware that aoy false information mibmitted io a documen to the Diepartent of Staie
constitutes a thind degree [dany as provided for tn 5.817.155, F S.

Auwngring. Nephicon
Typed or pnmed naxme of sigace

Elins Fecr;
$125.00 Filing Fer for Articies of Organizstion aod Designation of Registered Agent
$ 30.00 Certified Copy (Optiona))

$  5.00 Certificate of Statsrs (Optiopsl)




