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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of ihe Limited Liability Company is:

APPLIED BEAUTY PARTNERS NG LLC

(Must end with the words “Limked Liability Company, “L.L.C." or “LLC.")

ARTICLE 1] - Address;
The mailing sddress and street sddress of the principal office of the Limited Liability Company is:

Prindipn) Office Addresy: Mailing Address:
677 EAGLE WATCH LANE 677 EAGLE WATCH LANE
OSPREY, FL. 34229 DSPREY, FL 4719

ARTICLE 111 - Registered Agent, Registered O[fice, & Registered Agent’s Sigonture: )
{The Limited Lisbility Compeny cannol serve as 113 own Registered Agend. You must designate an individual or

onother bosiness entity with an active Florida regisiriion.)

The name axd the Florida street address of the registered agent ore;

BART WOLFE
Narne
677 EAGLE WATCH LANE
Florida street address (P.O. Box NOT accepiable)
OSFREY FL 34229
City Stute Zip

Having been nomed as mgumafczgmmﬂmnvprmq'pm:m
place designated in ihis certificate, | hereby ocoept the appoliment a3 registered agent and

am fenniliar with and accept the oblipations of riy pasitian as

@’ﬁ ‘%%% Signawre (REQUIRED)

(CONTINUED)

Poge 1 o2

for the above siated limired lihility company of ihe
agree to acl in this copaclly. !
Jurther agree lo comply with the provisions of olf stamies relating to the proper ad camplese perfurmance of iy duties, and!
registered agent as provided for in Chapier 805, F.5..
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ARTICLE 1Y-

The name and sddress of each person authocized o mnage and contrel the Limited Lisbilisy Company:

*AMBR" = Authorized Member

"MGR" = Menager

MGR BARNETT WOLFE
677 EAGLE WATCH LANE
OSPREY, FL 34229

MGR WALTER DWYER N
165711 CHATTANOOGA PLACE
PACIFIC PALISADES CA 90272

MGR DANIEL WOLFE
7 WEST 21ST STREET #17B
WNEW YORK NY 10010

MGR MATTHEW WOLFE
0 STANTON ST. #5B
NEW YORK, NY 10010

(Use attachment if necessary)
ARTICLE V: Effective date, Il other than the date of fifing: (OFTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more (han five business days prior to or 90 days alter

the date of Ming.)
Note: If the date inserted in this block docs not mect the applicable slamtory filing requircments, this date will not be listed as

the document's effective date on (he Departiment of State’s records.

ARTICLE V1: Otker provisions, if any.

BEOIMRED SIGNATURE: / //v

Sigaature §f n member op il sutharized represcutative of 8 member,
This document is executed in accordance with scoiion 605.0203 (1) {b), Florida Sietutes.

| am awase that any fals¢ information submitted in a document o the Deportment of Siatc

(@ﬁlm 5 third degree felony as provided for In2.817.155, Fﬁ

Lok #ET) o AL
Typed or printcd neme of signee

Flling Feexo
5125.08 Fillng Fec for Artlicles of Organizntion and Designntion of Registered Ageat

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Siatus (Optiozal)
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