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Division of Corporations

February 17, 2020

JODI SZARO
4001-1 SANDLEWOOD LANE
FORT MYERS, FL 33807

SUBJECT: HAIR STUDIO 27, LLC
Ref. Number: W20000016585

We have received your document for HAIR STUDIO 27, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include:” Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a2

copy of this letter, within 60 days or your filing will be considered abandoned. ';’; .
If you have any questions concerning the filing of your document, please call B
(850) 245-6052. o L

Tyrone Scott = .
Regulatory Specialist Il Letter Number: 920A00003528" - ~ O
New Filings Section G %
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COVER LETTER

TO: New Filing Section
Division of Corporations

susecr: ___ Haic Studio 21, LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Jodi Szamo

Nanme of Person

Firm/Company

Hool-| Sandlewovod Lane

Addrgss

For+ Myers FL 33907

City/State and Zip Code

JodobeansHUa @ yahoo com

E-mail address: (10 be used for future annual report notification)

For farther information concerning this matier, please call:

Jodi Szaco w939 LS -83JHO

Name of Person Arca Code Davtine Telephone Number

Enclosed is a check for the following amount:

01812500 Filing Fec DI$130.00 Filing Fee & RﬁISS.(){) Filing Fee &
Cenificate of Status Cenified Copy
(additional copy is encloscd)

?jmu,m Filing Fee.
crtificate of Status &
Cenificd Copy

(additionmal copy is cnc/loscd)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallakassce. FL 32301
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ARTICLES OFORGAN]ZA'“ON FOR FLORIDA LIMITED LIARILITY COMPANY
. Y .
ARTICLE 1 - Namae:

The nitme of the Limtted Liability Company is:

Haur hudio 27T, LLC.

{Must conatin the words “Limited Lizlbili[_\" Company
ARTICLE I1 - Address:

L.LC."or LLC."}

The amiling address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
0[- ardle po H400l-l_Sandle, vood LA
MU ErS

Fort+ Mupr% =
324071 32907

ARTICLE IH - Registered Agent, Registered Office, & Registered Apent’s Signature

=~ i .
{The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the regisicred agent are

Jodi _Szaro
Name

H001- | Qandlewood L

Florida street address (P.O. Box NOQT acceptable)

Yort Myers FL 33907

City

State Zip

Having heen named as registered agent and 1o accept service of process jor the above stated limited labifine company ot the
pace designated in this certificate,  hereby accept the appointment as registered agenit and agree 1o act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relating to the proper and complele performance of my duties, and |
am familiar with and accept the obligations of myv position as registered agent as provided for in Chapier 603, F.5

Jontc,

ch,lslcrcd Agent's S}bmtum (REQUIRED)

(CONTINUED)
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ARTICLE V- - .y
The mame and address of cach person avthorized 1o nanage and control the Limited Liability Company:

*"AMBR"” = Authorized Member

"MGR" = Manager

M &L Jodi Szam

001 -
MY ers 3390
(Use attachment il necessany)
ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL)
{(If an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.}
Note: [fthe date inserted in this block does not mect the applicable siatutory filing requirements. this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTECLE VI: Other provisions., if any,

R P s

Signdture of a memher an authorized representative of a member.
This doeufient is executed in accordance with section 6035.0203 (1) (b). Florida Statutes,
1 am aware that anv falsc infornation submiticd in a document to the Department of State
constitules a third degree felony as provided forins 817,155, F.S.

Jodi Szaro

Typed or prinicd name of signee

I ilin2 Iin::“
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



