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ARTICLES. OF: ORGANIZATTON -
FOR"
FLORIDA LIMJ.‘:rED ‘LIABILITY COMPANY

RTICLE ame:
The na me of the Limited Liability Company is: {Must end with the words “Lirmted Uat.mw Company
“LLC., "or *LLC"}

Brow Wow Microblading, LLC

ARTICLE. II - Address:

The mailing address and street address of the principal office of the anuted Liability Company

" s

7401 North Fedefal Hwy
Building A-7,.Suite # 122
Boca Raton, FL 33487

ARTICLE TIX - Regijstered. Agent, Reqistered office:
The name and the Florida street.address of the reg:stered agent-are: (The Limited Liabllsty
Company cannot serve as its own Regmered Agent. You must designate an individual or anott er business entity

-with an active Florida registration)

J. Garcia & Associ_ateé, PA .
14100 Palmetto Frontage road, Suite # 210
Miami Lakes, FL 33016

ARTICLE TV -

£y M3

The name and title of each person authorized to manage and control the Limlte:l Lnab:}ltlr: =2
Company: A
-8
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Diane J. Ramirez RS,
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Required Signatyres:

Lo

gnature 'of 'a”pémber or an authorized representative of a
member.

In accordance with section 605.0203(1}{b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated héreln are true. I am
aware that any faPse mformation submitted in a document to the Department of State consututes a
third degree’ felony as provided for.in 5.817.155, F.S. :

D s T At 6T

Typed or printed name of signee

Having been named as regislered agent and to accept service of process for the above stated limited
liability company at the place ‘designated in this centificate, 1 hereby. accept the appoint ment as
registered agent and agree to act in-this capacity. | further agree to comply with the provisions of all
statutes relatmg to the proper and complete performance of my duties, and 1 af famitiar with and
accept the- obhgatmns of my posmon as registered agent as provider for in chapter 605, FS..

4&:4—(46/ %
Reg1steréd’Agen 1ghature.- (REQUIRE_)

Page 2 of 2

Eim m "5-'551’&:5" o WA A e v S v LT L, . e



