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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJARN JTY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Company is:

TOTAL GLAM BEAUTY BARLLC
{Must contain the words “Limited Liebility Company, “L.L.C.," ar "LLC.™)

ARTICLE I} - Address:
The mwiling address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11865 SW 26TH STREET L1865 SW 26TH STREET
STE C35 ) STE C35
MIAMI, FL 33175 MIAMI, FL 33175

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Siguatore:
{The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Flurida street address of the registered agent are:

THOMAS S. DONNELLY PLLC
Name

2199 PONCE DE LLEON BLVD.. SUITE 301
Florida street address (P.O, Box NOT acceptable)

CORAL GABLES FL 33124
City State Zip

Having been named as regiswred agenl and to accepi service of process for the above stated limited liability company ar the

further agree to comply with the provisions of all siatules relgi meoper and complate performance of ry duties, and !

am familicar with and accept the abiigajm}'yrrion %

e VA
Registered Aglnt nature (REQUIRED)

L.

00°

¢ L -120810

16144554862 From: James Tanks ill



To: Pagedats | 2019-10-07 14:01:53 CST 16144554862 From: James Tanks M|

ARTICLEIV-
The nzme znd address of cach person autherized o manage and controf the Limited Liability Company:

Tithe:
"AMBR™ = Authorized Member
"MGR" = Manager .
MGR . AMANDAVEGA
3571 SW 117 AVENUE, #103
MIAMI, FL 33175

Name and Address: :

MGR RAUL VEGA
3655 SW 97TH AVE
MIAMIL FL 33165

{Use attachment it necessary}

- ARTICLE V: Effective datc, if other than the date of tiling: {OPTIONAL)
(I un effective date is listed, the date must be speeilic and cannot be more than five business days prior to or M days after
the date of filing.) :

Note: If the date inserted in this block does not meet the upplicable statutory filing reguirements, this date witl not be listéd as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Onher provisions. if any.

Ve

B.EQL‘.IREDSIGN,W/
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b o ———

[P

Signature of a membEF or anAuthorize representative of 8 member.
This document is executed in accegfdance with s&ztion 605.0203 (1) (b), Florida Statutes.
I am aware that any false informafion submittad jh a document to the Department of State i
constitutes a third degree telony as vided for'in 5.817.155, F.8.

THOMAS 5. DONNELLY, ORGANIZEK ;
Typed or printed name of signee :

' Elling Fees:
$125.00 Filing Fee for Articles of Orgzanization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal) i
$ 5.00 Certificate of Status (Optional)
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