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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: SHe FADE \T @ar@elSin?
Name of Limiied Liability Company

The enctosed Articles of Organization und fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jasnattat, 2 W aRALL-
Name uf Person

Firm/Company

Al Ry MGRD STRESCT . APT ™
Address

TTALLARASSETR L 323y
City/State and Zip Code

PAARS ALl IBT2 & BNALL Lo
[3-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

.BM'-M\N\-: MaeshwAatl at(__BL2 ) Y- eS|
Name of Person Area Code Davtime Telephone Number

Enclosed is a check fur the following amount:

218123.00 Filing Fee J$130.00 Filing Fee & (JS155.00 Filing Fee & @sﬁﬁﬁo Filing Fee,
Centificate of Status Certified Copy Cerntificate of Status &
(zdditional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporatiens The Centre of Taillahassce

PO Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

SHE FARPE IT BARBRERSHOP WL
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
M Ry MO R CTREDT AP LN 2 Rach yuovrd) Street Apt N
T\ phyesce B 223

TIAULARASSED EL 2‘2301.!

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuied Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida strect address of the registered agent ‘m - =
RENINS ARSHALL. g
R A GA AL UEA A A S L pa T - <
Numie S o
G Ricveaencd Shveet Apt N r -2
Florida street address (P.O. Box NOT acceptable) o €
o ~no
“Tediahagtee L 32364 v

City State Zip

[Having been named us registered agent and to accepi service of process for the above stated limited liability company ar the
place designaied in this certificate, [ hereby accept the appointment as registered agent and ugree to act in this capacity.
further agree to comphwith the provisions of all statutes relating to thg proper and complete performance of my duties, and [
am famitiar with and aecept the ebligations of my position as regisierfd agent as provided for in Chapter 605, F.S..

A

fn
ceistpfed Agent’s Signature (REQUIRED)

(CONTINUED)



ARTFICLE IV-
The name and address ol each person authorized to manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR Sacpano T MAscRACL
A1l Zallivacwes $t. APT N
Tlichessee BV 32304

M2 Lc&wm Seckhien
Al A clhhwmonel oAt
TelleWadSEe , FL 272 gc,q

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days
the date of tiling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lis

the document’s effective date on the Department of State’s records.

ARTICLE VY: Other pruvisions, if any.

REQUIRED SIGNATURE:

Slg,n.zlun o ember gr an autharized representative of a member.
This document 18 eculed in accordance with section 605.0203 (1) (b), Flonda Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony us provided for in s.817.135, F.S.

JAsrnairo ez Maetta L
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,08 Certilied Copy (Optional)

3 5.00 Certificate of Status (Optional)



