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ARTICLES OF QRGANEZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLEL - Name:
The mme of ihe Limited Lizbidity Company is:

Lash Makers Mentorship, LLC,
{Must centhin the words “Limited Liability Cempany, “L.L.C.," or "LLC.")

ARTICLETI - Address:
The mailing eddress eid streat address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Addyess:
90 Biscayne Blvd, Unit 3302 900 Biscayne Blvd. Upit 3302
Miami, FI. 33132 Miami, F1. 33132
ARTICLE 1H - Registered Avent, Registered Office, & Registered Agent's Signature: —_ o
{The Limited Liability Company cannot serve 45 its own Ragisterad Agent. You mnst designate an individual ec T
anciher businiss entity with an astive Florida registrution.) nz
The name and the Florida strect address of the registered agent are; ‘-—
Ben Financinl Services, Inc, T
Name
10500 BW 26rh Su S1e. A-]01

Flosida strect addiess (P.O. Box NOQ'1 scceptable)

Doral Fi 3172
City Stz Zip

Having been nomed as registered agen: and to accepi service of pracess for the chave stoted limized liabilicy company af the
Pplace designated in ihis curtificaie, I hereby accept the appeinenent as regisiered agenr and agrea to cef in this capacity. [
Further agree to comply with the provisions of all staes refating 10 the proper and complers pexformance of m Iy duttes, and |
am familinr with and accept the obligations o my position os regisiered agent as provided jor is Chapter 605, F...
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Page 4 of 4 * ’ 2020-10-07 20:31:08 (GMT)
ARTICLE V- _
The narme and adcress of each person authorized to manage end contmi the Limited Liability Company:
Litle; Name and Addeess:

"AMBR" = Authcrized MMember
*MGR" = Marager
MGR Elena Mziux

390 Discavne Bivd. Unit 3302
Miemi, FL 33132

Ise attachment if necessary)

ARTICLE ¥: Sfective date, if other than the det= of filing: 09/15/2026 (OPTIONAL)
(f an effoctive date b listed, the dato must be specific and eannot be more than five businass doys prior to or 50 days after
the dufe of filing.)

dinte: [fthe date inserted in chis block does not mee! the applicable stantory flling requirernents, this date will not be listed as
the document's effective date or. the Department of State's records.

ARTICLE ¥1: Other provisicns, if any,

BEQUIRED SIGNATURE:

(L ara Wlebink

Signuture of 2 member or an putharized representative of o member.
This decument is exeruted in ascordance with section 605.0203 (1) (), Ficrida Stanses,
L am ewzre that pny false information submittad in ¢ document to the Department of State
coastinutes 2 third degree felony as provided for in 5.817.155, F.5.

Elena Meluk

Typed or printed name of signes
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