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ARTICLES OF ORGANIZATION
FOR
SUPERIOR PONYTAILS, LLC

ARTICLE 1
The nume of the Limited Liability Company is:
SUPERIOR PONYTAILS, LLC
ARTICLE I
‘The strect address of the principal office of the Limited Liability Company is:

1926 W. 2%7 STREET
JACKSONVILLE, FLORIDA 32209

The mailing address ot the Limited Liability Company is:

1926 W, 2¥ STRIFET
JACKSONVILLE, FLORIDA 32204

ARTICLE TH
The purpose tor which thiy Limited Lisbility Company is organized is:
ANY AND ALL LAWFUL BUSINESS PURPOSE.

ARTICLE 1V

The Anticles ot Organization shall be elfective immediately when filed with the Secretary of
State of I lorida.

Mailing Address
¥845 Conroy-Windermere Road. #4102
H Orlando. Florida 32835
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ARTICLE Vv
The name and Florida street address of the registered agent is;

HOMSELAW. 1P A,

8815 CONROY-WINDERMERE ROAD
#4032

ORTANDO, FLORIDA 32835

Having been named as registercd agent and 10 accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appoiniment as regisicred agent and agree to act in this capacily. | further agree 1o comply with
the provisions of all siatuies relating to the proper and complere performance of my duties, and |
wn Jamiliar with and accept the obligations of my position as registered ugent.

Signature of Registered Apent:

~)
<3
The name and address of persons(s) authorized 1o manage the LLC: -
T
. e s o
Opcrating Manager: Fonika Jackson -
Vice Opcrating Manager; Vernon Jackson ) —
secrelary: Sylvia Daker
Treasurer: Tonika Jackson

Signature ot an Authorized Representative:

William M, Homsi. Fsq.

Lam an authorized representative of the members submitting these Articles of Qrganization and
affirm thal the tacts stated herein are true. 1 am aware that lalse information submitted in a
document to the Department of State constituies a third degree felony as provided for in
S.817.455. F.S. 1 understund the requirement to file an annual report between January 1 and
May 1™ in the calendar ycar following Tormation of the LLC and every year thereafter (o
maintain aciive status.

Mailing Address
8815 Conroy-Windermere Road, #4062
H Orlando, Flerida 32835
(407) 377-5507
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