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TO: : New Filing Section
DnlSion of Corpor: ations

SUBJECT: K\ﬂ@(‘lm HCU/ pm,fﬂuuil € @eﬂuﬂ}q pﬁ( LLC

Name of Limted LIZlbI]][\. Comp.mv

The enctosed Aricles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 10 the following;

(/)\\mi\%a&m VS

Naine of Person

Firm/Company

05 Oled Pmnkmdgov. Rl #5

Address

“nllancssee Flncka 39303

Citv/State and Zip Code

kinerlaomhioio ) ance L. o

E-idil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CANCSENOCET w83 LS - 239

Nume of Person Area Code Davtime Telephone Number

Enciosed is a check for the foliowing amount:

0J$123.00 Filing Fee E’{SIB0.00 Filing Fee & (15135.00 Filing Fee & {JS160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is cnelosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Curpuorations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monrue Street, Suiie 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

ANNASTASHA THOMAS
2523 OLD BAINBRIDGE RD #B
TALLAHASSEE, FL 32303

SUBJECT: KINGDOM HAIR BOUTIQUE & BEAUTY BAR LLC
Ref. Number: W20000117544

We have received your document for KINGDOM HAIR BOUTIQUE & BEAUTY
BAR LLC and your check(s) totaling $130.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You must list the complete address in Articles Il AND IV,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 920A00020127

www.sunbiz.org
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

ARTICLE I 2 Name:
The name of the Limited Liability Company is:

ntain the words “Limited Liability Company, "L.L.C.," or "LLC.7)

(Mus

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

D502 Ol Oaolondes 2o 25 ohcicl ar e
—t—C‘-‘“ W&SN"— A.

Tl lGlnaSse
207 52303

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mwust designate an individual or

(S

another business entity with an active Florida registration.)

1TVl
L0

Gkl

The name and the Florida strect address of the registered agent are:

(\U\r\ oStashe 1hamas 7 3

Name o

- P
2293 old boiahrid g RdH B3 dalldness ¢4 Men
Florida strect address (1.0, BOx NOT acceptable) "’_’1 ;

|

m

Follahesyes  FL 39303

City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited liabilioy company art the
plucy designated in this certificate, I hereby accept the appointment us regisiered agent and ugree to act in this capaciry. |
Jurther agree to comply with the provisions of all siurutes relating 10 the proper and complete performance of my duiies, and |
am familiar with and accep! the obligations of my position as registered agent as provided for in Chaprer 603, F 5.

(T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

Title:

Name and Address;
"AMBR" = Authorized Member
"MGR” = Manager

M@l

The name and address of cach person authorized to manage and controt the Limited Liability Company:
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{Use avachment if necessary)
ARTICLE V:

Etfeciive daie, if other than the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE;

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Siatutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.8§17.135, F.5.

annc,\%ﬁ‘a@‘n o1 NDoNas

Typed or printed name of signee

Filing Fecs:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3

5.00 Certificate of Stutus (Optional)
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