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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The vame of the Limited Liabilily Company is:

APPLIED BEAUTY PARTNERS CH LLC
{Must end with the words ~Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The maiting address and strect address of he principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

677 EAGLE WATCH LANE 577 EAGLE WATCH LANLE
OSPREY. F1. 34229 OSPRIEY. FL 34229

ARTICLFE 1§ - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited i_iability Comipany cannot serve as ils own Registered Agent. You must designale un individual or

another busiress entity with an active Florida registration.)

“The name and the Florida sireet address of tire registcred agent arc:

BART WQLFE

Nume

677 EAGLE WATCIT LANE
Florida street address (P.0. Box NOT acceptable)

QOSPREY FL 34229
Ciy Suate Zip

Hoving bees mmied as reisiered agent and 10 aecept sevice of process for e ubove srariedd Honited liability coppeny of the
place desigirated in this certifivate,  herely acoept the appointient ox registered agent and agre o ocrin this capecity. f
fisrihor aggree t campdy with il provisions of ulf stolites reloting 1o the proper avd eonnplete performence of vy dutics, awndd

com famllictr witls amd aceepl the obligations of mv ;W’gi tered agent as pravided for in Chaprer 605, £S5

)
L/ ﬁ){lcmd Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE [V-
The nase and address of each person authorized to manage and control the Linited Liability Company:

*AMBR™ = Authorized Member

“MGR" = Manager

MGR DMR ENTERPRISES LLC
677 EAGLE WATCH LANE
OSPREY. Fl. 34229

{tsc atsachment if necessary}

ARTFICLE V: Effeciive date, if other than the date of filing: . {OPTIONAL)
{If an effective dnte is Ksted, the date must be specific and cannot be more than five biusiness days prior to or 90 duys alter

the thate of filing.)
Note: 1f the date jnserted in this block docs not wect the applicable stntutory filing requirements, this date will not be lisied as

the document’s ¢ffective date an the Department of State’'s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
TR &
/ t A2
A S‘r’gnnlurc of u mge r or an authorized representative of a member.
This document is execufad in accordance with seetion 6050203 (1) (b), Florida Stautes.
I am aware that any false informaltion submitied in 3 document lo the Bepartiment of State

constitutes a third dearec fefony as provided (orin $.817.155, £.5.

BART WOLFE ON BEHALF OF DMR CNTERPRISES LLC
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}

PPagel of 2




