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COVER LETTER
o o . ]
TO:.  New Filing Sectinn *
Division of Corporations
FRIDA'S HAIR STUDIO LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles o Organization and teels ) are submitied for fifing.
Please return all correspendence coneerning this mattar to the following:
DIEGO E ARBELAEZ
Name ol Person
DIEGO E ARBELAEZ EA
Firm/Company
809 DRUID HILLS RD
Address
TEMPLE TERRACE FL 33617
City/State and Zip Code
DIEGO_ARBELAEZ_7@HOTMAIL.COM
L-mail address: (o be used for future aanual report notilieation
For turther information concerning this matter, please call:
DIEGO ARBELAEZ 813 244-1841
act [
Nime ol Person Arcu Code Dastime Telephune Number
Enclosed is a check for the following amount:
OIS 12300 Filing Fee =WS130.400 Filing Fee & CIS155.00 Filing Fee & OS160.00 Filing Feu,
Certificate ol Seuus Certilied Copy Certilteate of Status &
. Cadditional copy is enclosed) Certiiied Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Seetion

Division of Corporations Division of Corperations
PO Box 6327 Clitton Building
Tallahassee, F1L 32304 2601 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICEE L - Name:
The name of the Limited Eiability Company is:

FRIDA'S HAIR STUDIO LLC
tAust conaiin the words ~Limated Liability Company, <1 L.C o 11T

ARTICLE I - Address:
The mailing address and street address ot'the principal utlice o1 the Limited Liability Company is:

’ Principat OQffice Address: Mailing Address:
1801 THONOTOSASSA RD 18931 WO 0D SAGE DRIVE
SUITE 1
PLANT CITY FL 33563 TAMPA FL 33647

CARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Lizbilits Company cannot serve as iis own Registered Agent. You must designae an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address ol the registered agent are:

NOELIA RAMIREZ

Name

18931 wWOOD SAGE DRIVE
Floridu street address (PO Box XOT aceepluble)

TAMPA FL 23647
City Sate Zip

Having been named as regisiered cgent and fo aecept service of pracess for the above staied lmieed liabilio company ar the
Hace designaned in s certiticare. § herehy aecept the appoimment ay vegistered agent and agree 1o act in thiy capacin®. 1
wether agree .fn_.:'nm;uf\' with the provisions of ol staiuies relating to the proper and compleie performance of s dities, and |
am famifiar with and aceepr the obligations of my position as fr;:i\'.'vrvc! ulw_us‘ﬁf'm'idw!_ for in Chaprer 603, .5

| &5

~-Regisivred Agent' ¥ Sigriture (REQUIRED)
s =

{CONTINUEM



ARTICLE V-
THhe name and address of cach person authorized 10 manage and control the Limited Liability Compuany:

Title:
"AMBR" = Anthorized Member

"NGR” = Manager

NOELIA RAMIREZ

18931 WOOD SAGE DRIVE
TAMPA FL. 33647

MGR

(Use attuchmentif necessary)
SOPTIONAL)

ARTHCLE ¥V Ettective date. ifother than the date ol filing: MARCH 1, 2020
Uf an effective date is Nisted. the date mnst be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Noter W the Jute inscrted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as

the Jocument’s effective date on the Department of State’s records,

ARTICLE VI: Other provisinns, ifany.

REOUIRED SIGNATURE: | £ _
ot T
/'{‘ . /

. S I e G .

Signatuy e'pl'a-n“mher or ap_authorized representative of a member.
This docunfentis exeeuted in accordance with seetion 603.0203 (1) (b Florida Statutes
1 am aware that any alse information submitted in o document o the Department of State
constitutes a third degree felony as provided for in s 817,153, F .8,

MNOELIA RALIREZ

Typed or printed name of signee

II " [: s
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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