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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Nuine:
The name of the Limited Liability Company s

G-\Wav Beauty |1LC
{Must conan the words “Limuted Liability Compuny, “L.LC." or "LLCT)

ARTICLE H - Address:
The mailing address and street address ot the principal office of' the Linuted Yaability Campany is:

Principal Office Address: Mailing Address:

1261 Fast Bay Street 1201 Fast Bay Street
Winter Garden, FI. 347387 Winler Gurden, FL 34787

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent You must designale an individual o

another business entity wath an active Florda registration )

The name and the Florida street addiess of the registered agentare.
Tawunva (Green LY
Mame -
1261 East Bay Suvet A
Flonda street adiiess (PO, Box NQT acceptable) oo
Winter Garden FL 34787 T
City State Zip . P

Hewving been namced as regisiered agentandio ueecptservice of process for the uhove siacdlimited Babilie compan at the
pluce designatedin this certificare Lherebyvacceptthe appointment as registeredugent and ugree to act in this capaciiy. |

Surther agreeto complywith theprovisions of ull statutes reluiing to the proper and complete performence of my duties, aned !
Danier 605, 1.5,

am famniliarwith andaceept the whliguiioneebrrn position as regusiered agent us provided Jar in ¢

{REQUIRED)

Registered Agent’s Signat

{CONTINLED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Eimited Liabihine Company:

"ANMBRE" = Authorized Member
"MGR" = Manager

AMBR Tawunya Giresn
1241 East Bav Sireet
Winter Garden, FL 34787

| € T 0202

=
o =

{ise attachment it necessary} - @

— *f =

ARTHOLE Y, Lffective date. if egher than the date of tiling: {(OPTIONALY -

(I an effective date is listed, the date must be specific amd cannat he more than five hikiness days prior to or 90 days 2
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory {iling requirements, tus date wall not be list.
the document's etlective date on the Departinient of State’s records,

ARTICLE VI Other provisions, oy

st

[ A,

Signature of 32 member or an suthorized representativgOl a member.,
This docwnent i exccuted i accordance wath section GOS.020 (13 (b), Floida Statutes.

[ am aware thal any false intb:‘ﬁx_t_i-_)_rl__m‘lﬁn_)iuuﬁfm document 1o the Depariment of Siate
constitates a thind degree telon? as provided tor ins. 817 155 F.5.

Tawanya Green / z w g

Typed or printed namc of simnee /

REOUIRED SICGNATURE:

Ciling Fees:
$1235.00 Filing Fee for Articles of Ovganization and Desiznation of Registered Agent
3 30,00 Certifted Copy (Opional)

¥ 3500 Certificate of Status (Optional)
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