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COVER LETTVER
» . ) ) b

TO: New Filing Section
Division of Corporations

SUBJECT ——n’/?f’/ Ha L x LLC

Namwe of Limed Liability Comp mv

The enclosed Articles of Orpanization and fee(sy are submined for filing.
Please return all correspondence coneerning this matier 1o the following:

fz)e\}c cra_ W riaht

.unx\u} PPerson

The dair Keu

1 |'nlf[';|.)lnp:m v

1700 Joe nuis S\ Apte

Address

Tlollabhassee B L, 3270y

City/State a ad Zip (L()d‘..

Shadonna. Wright 24@amai] o

F-muail address: (1o be wsedor tuture annual l'LpUIl notitication)

IFor further information concerning this matier, please call:

hegerca Weighd o g 1d-32140

Name of erso Area Code Davtime Telephone Number

Enclosed 13 4 cheek for the ollowing amount:

(3512500 Filing Fec E«ﬁm.oo FFiling Fee & [35155.00 Fihng Fee & LIS 160000 Filing Fec,
Certificaie of Stuuus Certified Copy Certiiteaie of Stitux &

y !: CKS (adelitional copy is enclused) Certificd Capy

tadditionad copy s enclosedd

Muiling Address Street Address

New Filing Section New Filing Section Dhvision
Divizion of Corporaiions The Centre ol Taltahasse

PO, Bux 6327 2415 N Monroe Sireet, Suite 310

Tatbahassee, F1. 32314 Tallahassee, FLL 32303



TARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

ARTICLE T - Nwme:
Fhe numie ol the Limited Lisbility Company 15

\
The Hair Aey LLC
{Must contain the words “Limitel) Liability Company, "LLCL7 o ULLET

ARTICLE 1T - Address:
The mailing sddress and street address of the principal office ofthe Limited Liubility Company iy
Mailing Address:

Prinvipal OMice Address:
L 700 Joelauis St peté

(700 pelowsst Apte ,
Yalla he§sce, Pr 32204

iy m;, /LA 22304

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agents Sigmatore:
("The Limited Liability Company cannot serve as its own Registered Agent. Youwmust designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
eerra \Arig
/ /

Name
700 Joe Jouss St apt @
Floridi street address (17,0, Box NOE aceeprable}
Tallahasree_Hp 32304
Zip

Clity Suate

{faving heen named as regisicred agent and 1o accept service of process for the above staied fimited liabilioe company ar the

place designaied in this certificate, D hereby accept the appoiniment os registered agent e agree to act dn this capacine. |
firther agree to complewith the provisions of wll sttates velating 1o the proper and compleie perjormanie of myduiics. and |

wmn fiomiliar with and aceept the oblivations of my position as regisicred agent as provided for in Chaper 603, F.5..

J2Y7)e! (W,(Q

Registered Agent’s bli:_t).mlurc {REQUIRED)

(CONTINUED)

852 Hd £2 1p gy

43714



ARTICLE |V-
The naw and address of each person auhorized 10 manage and control the Limited Liabidity Company:

Title: Nane pnd Address;
"AMBR" = Authorized Member
"MOR™ = NManaaer

MER }Q %e\,\e\ rC\ A r\&,\’\'\_
T uu‘,beJl oL, Sé\__’ﬁp’t‘@:______

{Use attachment i necessany)

ARTICLE ¥V Eflective date, ifother than the date of filing: (OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 davs alter
the date of filing. )

Note: 17 the date inserted in his block does notmeet the zpplicable statuiory Sling regquirements, this date will nut be bisted us
the document’s effective date on the Depurtment of Siate’s records,

ARTICLE ¥V Other provisions, i any,

REQUIRED SIGNATURE:

i

I XY iz, //l/m

St muuy(l member or an authtFized representative ot n member.
This dacument is exceuted in actordince with seciion 605.0203 (1) (b, Florida Statuies,
Fam aware that any (akse infermation submiiied 10 a document to the Depannent of Siaie
constiluies a third degree lelony as provided for ins 817,153 105

_Weverre Wright

Fyped o printed npfne o signce

Filing Iees:
S125.00 Filing Feve for Articles of Organization and Designation of Registered Agent
S 20,00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional}



