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ARIICTES OFORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

R ]
-
D . - o
Liguid Gold Hair Growth Senun LLC .
(Must contain the words “Limited Liability Company, “L.L.CL  or *LLET)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: .
Principal Office Address: Mauiling Address: "
-~
3840 NW 173 Ter RN NW 173 Ter
Miami Gardens, FL. 33035 Miami Gardens, FL 33033

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot 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 registered agent are:

Akeena Johnson

™

AR40 NW 173 Ter
Florida street address (P.0. Box NOQT acceptable)

Miami Gatdens FL 33055
Ciy State Zip

Having been named as regisiered agent and (o aeeept service of process for the above stated limited Hobiline company a the
pim.e dcwgnmed in Hn,s ccmf Teate, | hcru!n acccpr the uppomfmcn.r as regt istered agent and m;ne roactin #i Is mpacuy {

Registered AgenMeSeerflire (REQUL

(CONTINLED)



' To.Fiovida Dept. of State Page 3 of 3 2020-07-02 00:27.02 {GMT) 18886118813 From Vecorp Services, LLC

ARTICLEIV-
The name and address of each person authorized 10 nanage and controd the Limited Liability Compuny:

Title:
TAMBR" = Authorized Member
"MGR" = Manayer

L)
AMBR Akeena Johnson >
3810 W 173 Ter <
Miami Gardens, FL 330353 t
b
nt
aad
(Lise attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
{If o effective date is listed, the date must be specific and cannot be more than five business davs prior to ar 90 days after
the date of filing.)

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate™s records.

ARTICLEY): Other provisions. ifany.

7 T
REQUIRED SIGNAT / 4

Signature of a me}nhgr or an authorize presentative of 2 member.
This document 1z exccuted in accordance with £Lction 8050203 (1) (b), Flonida Statutes,
I am aware that any false information submitted in a document to the Department of State
cunstituics a third degree felony as provided for ins 8171535 F.8,

Akeena Johnson
Typed or printed nare of 4g@e

Filiny Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 353,00 Certified Copy ((Optional)
$  5.00 Certificate of Status (Optional)



