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COVER LETTER

TO: New Filing Seciion
Division of Corporations

Hair By Kimmic LLC
SUBJECT:

Name of Limated Liability Company

The enclosed Artickes of Organization and feets) are subomtted for filing,
Please return all correspondence concerning this matter w the following:

Kimmy Tran

Name of Person

Firm/Company

823 Terra Vista St

Adddress

Brandon, I'LL 33511

City/State and Zip Code
hairbykimmie7@gmail.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter, please call:

Phil Trinh 813 848-7777
K1 J
Name of Person Arca Code Daytinwe Telephone Number

inclosed is a check for the following amount:

{ 15125.00 Filing Fee w5 130,00 Filing Fee & [ 1S153.00 Filing Fec & [ 1816000 Filing Fec.
Certificate of Status Certiied Copy Certtficate of Status &
tadditional copy is enclosed) Certifled Copy

{additional copy is enclosed

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite $10

Tallahassee, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINSTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabtlity Company s

Hair By Kimmie [LLC
{Must cantain the words “Limited Liability Company, "L.L.CL7or =LLC™

ARTICLE 1] - Address:
The mailing address and street address of the pnincipal office of the Linnted Liabihty Company is:

Principal Oflice Address: Mailing Address:
823 Terra Vista St. 823 Terra Vista St
Brandon, FL 33511 Brandon, F[L 33511

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as s own Registered Agent. Yoeu must designate an individual or
another business entity with an active Florida registration.

The name and the Florida streer address of the registered agent are:

Phil Trinh

Name

823 Terra Visia St
Flonda street address (1.0, Box XOT acceptable)

Brandon Fl 33511
City State Zap

Having heen aumed as registered agent and 1o aceept service of process for the above stared limited fiahiline company at the
place desigiated in this certificate, | hereby aceept the appoimmeni s regisiered agemn amd agree s aci in this capacine.
Surther ggree io comphe with the provisions of ol swanies refating o the proper and complere performance of iy duties, ond |
et fmilicer with and aceepr the oblivations of my position as registered ageni as provided for in Chaprer 603 F.5.

v

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
-I.. l . ':IﬂnJE ﬂnlj a|I‘I:£s:ll

"AMBR" = Authorized Member

"MOGR" = Manager

MGR Kimmy Tran
823 Terra Vista St.
Brandon, FLL 33511
AMBR Phil Tninh

B23 Terra Vista St
Brandon. FL 33511

{Use attachment tf necessary)

ARTICLE V: Eftective date. ifother than the date of Tling: JOPTIONAL)Y
(If an effective date is listed, the date must be specilic and cannaot be more than five business davs prior o or 90 davs aflter
the date of filing.)

Note; 1 the dute inserled in this block does not mecet the applicable statwtory lling requirements, this date will not be listed as
the document’s etlective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document s executed in accordance with section 6030203 (1) (b). Florida Statutes.

| am aware that any false informanon submitied in a document to the Department of State
constituies a third degree felony as provided for in s 817,155, F 8.

Phil Trinh

Typed or printed name of sigaee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optionaly



