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COVER LETTER

TOQ: ~ New Flling Section-.
Division of Corporations

- - STUDIO.HAIR 44, LLC

SUBJECT:

. Name of Limited Liability Company

Thc enclmcd Anicles of Orgamzmlon and fce{s) are submmcd for ﬁlmg.' :
Please retum .1I| corrcspondcme mnu.mmg thls matter (o the fo![owmg

"RITA JAGKMAN

Name of Person

* FirmCompary ©

12381°5. CLEVELAND AVE STE 206 -

- Address |

. FORT MYERS, FL 33807

- .+ Ciy/S1ate and Zip Code
LEGAL@YOUR—ADVOCATES ORG

_ E-mail address: {10 hc_ used for future annuzl report nutilication)

For further informaticn coﬁccrn_ing this matter, please call:
RITA JACKMAN S 238 589-1096
- at{__. v
Name of Person © Area Code Taytime Telephone Nuinber,

Lm!o:.cd is a check for l!lc ﬁ)l!nwmg amaount:

5125.00 Filing I‘cc_ $130.00 Filing Fee & Slﬂ‘i UO Filing Fcc & $160.00 Fiting Fee,
- g Centificate of Stalus Certitied Copy © . Certificate of S1a1us &

{additiomal copy is enclosed} - Centified Copy
o . . (additional copy is enclosed)

Muiling Address L Street Address

. New Filing Section - . New Filing Section
* Divisien of Corporations - | - " Divisivn of Corporations |
P.Q. Box 6327 - ' . Clifion Building :
Tallahassee, FEL 325384 - 2661 Lxecutive Center Lm.lt.

‘Fallahassee, F1, 32501
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ARIICLES OFQRG’\NIZA’I‘I( INFOR FLORIDA LIMITED LIARILITY CONIPANY

LCARTICLFE L - Name:
The name of the Limited Linbility Company is: -

STUDIO HAIR 44, LLC
{Must contain the words “Limited Liability Company, “L.L.C. orLLC)

“"ARTICLE 11 - Address: - - . . ) )
The matling address and strect address of the principal office of the Limiied Liability Company is;
Mailing Address:

" Principal Office Address: | - o -

12691 MCGREGOR BLVD STE 100 ) . 12691 -MC»GREGOR BLVD STE 108
FORT MYERS, FL 3391% C ) - . - FORT MYERS, FL 33919

ARTICLE 1H - Registered Agent, Regislércd Office. & Registered Agent's Signature:
(The Limited Liahility Company.cannot serve 8s its own Registered Agent, You must designate an individaal er

another business entity with an active Florida registration.)

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

HITA JACKMAN
Namwe -

12381 . CLEVELAND AVE STE 200
I’lorida strect address (P.O. Hox NOT acceptable)

33307
Zip

:FORT MYERSFORT MYERS, FL
City C ~State

Having been named as registered agent und fo aceept service of process for the above stated fimited tiabiflity compan) a1 the

place designated in this certificate, ! hereby aocepr twe appoiztment as regisiered agent and agree 1o aot in this capacin. [

Jurther agree 1o comply with the provisions of ull siatuies relating 10 the proper und complete performance of my duiies, and] -
© . am fumilior with and accept the obligations of my positian.as-+¢ YR nt as provided for in Chagnter G035, F.S. .
L G T y : :

- Registered Agent's Signatore (REQUIRED)

(CONTINUED)

OIHY 82 1205102

6¢
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;\RTICLI:. l\- . .
The namc and addrcss ul each person nuthon.ad to nmnage :md cunlrol the Limited Llabslm ‘Company:

Title: Name and Address:
: A\lBR" = Xm!\on/cd “embu ’
. "MGR” = Manager ST
MGR ’ . ” T IADIVENS
- 12681 MCGREGOR BLVD STE 106
. FORT MYERS, FL 33019

{ Uae anachmcm i ncu::-wrv)

- ARTICLE V: Effective date, ifothcr than the date offhng B - AOPTIONAL)Y

- (If un effective date is listed, the date must be speca!'c and cannot he more rhan five busme:.s days prior to or H days after
the date of filing.)

. Note: [fthe date insered in this bic-ck does no: meet the applu.ablc_ statutory filing rnqurn.z‘nems this due w1|i fot bc Instcd as
. the document’s Lff‘ecm: date on the Departiment of State’s records. : ' :

ARTICLE V1: Other provisions, if any.

© REOUIRED SIGNATURE: " ,_,,»-——;_———-.._L,__;j_\\
Co : L LT e = - = .
Lo oo o (‘-—-q._‘j// e ) . —_—

Signature of a wember o xn authorized reprucmamt ef a member.
“Fhis docament is executed in accordance with secuion 605.0203 (1) (). Fiorida Statmes.
"1 am sware that any faise information submitted in o ducnment to the Dcpanmcmor Sraic -
mnqmuren t‘mrd dq,ree t’elany s prov:dcd for ins 817155, F.5.

T 3{“"\ ﬂ- \n! YI\Y]; Y _.,_u_._'___.__. '.

T\p;.d or printed name = of signee

L . o . l.ih'na E:‘s- - .-
- §125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent - - :
 § 38,00 Certified Copy (Optional)

S %.00 Certificate of Stutus (Qptional)



