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ARTICLES OF ORGANZATION FOR FLORIA LIMITED PIARECRY COMPANY S

ARTICLE T2 Name:.
The name of the-Limited Liability Comnpany is:

BARBERS & GENTS-BLOWOUT BAR(LLIC
(Must end wath the wonls#lmied Lizbiliny.Company, “1L.L.C."or “LLC.™)

ARTICLE H - Address:
Tae maling address and street address of the pnneipal oifice of the Limied Lisbility Companyis:

Brincipal. QMice Addiess: Naiiing Addcess:

SONW 2.3th S5t 50 NwW24th st
Miami. FL 33127 hliami, F1033127

ARTICLETH - Regmistered'Agent! Registered Office, & Registered Agent’s Signuture::
(The Limited Liability Company cannot serve as itsown Registered Agent. You must designaie an individual or
anothzr buiiness eniity with an active Flondz registration.)

The name aad the Florida strezt address of the regisiered agent are:

l.azar Moshovey

Name

50 WNW24th-5t
Florida street address (PO, Box MO ucceptable;

Miami. FlL 33127

Cuy State CZip

Having been named oy regusiered agent and.io accepl service of process fur tie above siated limited liability company at the
place designated inthis eortificare, | herebvy accepn the appointment as registered agent and agree o act.in this capacizy, |
Jfurther.agree to comphe with the provisions of all siatues reluting 10 the proper and complete performance of mv duties, and 1
ant famifiar with and accept the obifgations of my pasinion as registercd agens ax provided jor in Chapter 6035, F.S..

' /s{ Lazar Mosheyev

Registered Agent’s Signature (REQUIREID)
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ARTICLE Iv- .
‘Thr name and address ofieach person anthorized to manage and comzol the Lirniied Liability Company:

; i

'I 'illn-
“AMBR? = Auvthonized Member !
"MGR" = Manager

AMBR. Lazar. Mosheyvey
50 NW 241h §t
Miwmi, FL.A3VET

AMBR Griporv.Davidov

SONW 24th Si-.
Mizmi; FL 33127

" (Use anechment if necessary)

ARTIGLE V:: Effective daie: if other than the due ui filing: (OPTIONAL)

({ian effective date is listed, the date muse be specific and cunnonbe more thunifive busiiiess days.prior.te or Y0 days after

the date of filing.)

Note: If the date msertad in this blozk does novmeet the wpplicable statutory filing requizements. this date wili not be lisicd as

the document’s effective date on the-Deparniment of Staie’s records.

ARTICLL VY Other.provisions, if any.

REOUIRED SIGNATURE:
fstl.azar Mosheyev

Sigoature ofznmember. o noiautherized representative ofia membe, .
This documzntis cxecutediin ascordance with section 695.0203-11) (b, Florida Statuces,
{ wn aware that any falsc information submitted.in a domument to the Department of State
constitties a third 'degres felony as.provided for ins.817.155, F.S.

azar Mosheyev

Typed or printed name of signee

ah‘ilillg.f'l:mv- ;
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