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COVER LETTER

T¢: New Filing Section
Division of Corporations

SUBJECT: E_v()! BGJU’N Sa)()n [ [. C

Name of Limiled Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

Tamel  Hacdewmun  Jr.

Name of Person

Evol Qenudy Salon

Firm/Company

4045 shindlic Croysing dr

.-\dd\;l.‘ss

Jacksaniill YA

- Citvsstate and Zip Code

evol (o lic gyahao, Com

2-mail address: (to Ilac used for future annual report notificaiion

For further mlormation concerning this matter, please call:

Jamal Matmon Yoo 104 L0T-797TY

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek Tor the following smount:

CI5123.00 Filing Fec CI8130.00 Filing Fee & C18133.00 Fiting Fee & E‘AS 160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address
New Filing Section New Filing Section Division
- Division of Corporatiuns The Centre of Tullahassee
P.0O. Box 6327 2415 N Monroe Street, Suite S10

Talahassee, FIL 325304 - I'atinhassee, F1L 32305



i
Y
ARTICLENOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o n

ARTICLE | - Name:
Tiw name o the Limited Liabitity Company is;

- TAL 4G S STATE
EUQI Braut Salpn  LLC Ais e

{(Must conatin the words “I.imitdd Liability Company. “11L.C. or CLLCT

ARTICLE I - Address:
The niailing uddress and street address of the principal office of the Limued Liability Company is;
Principal Office Address:

i

B N 23 shindlir (ross/'ny gy
A3 < (0 (050 dr acksanellle  Fl 37757 °
— JpeKksony. dle [’ 277242

ARTICLE AN - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered A
another business entity with an active Florida registration.)

Muailing Address:

gent. You must designate an individual or

The name and the Flurida street address of the registered agenl are:

Jamael  Hirdipon Jr

Name

3908 Qeseevl dr apl 1317

Florida sirect address (1.0, Rox NOT ucccp[]ah!c)

T&Hg!’mgu Ft 3751|

City Stute Zip

Having been named ay regisiered agent and 1o aceepl service of process for the above stared limire
place designeed in this cerifficate. | herehy aecept the appointmeny as regisiered ap
Jurther ugree 1o enmplv witl the provisiony aof all statutes relating 1o the proper and complete performance af my duties, and |
am famitiar with and accep the obligutiony of m pusition us registered agem as provided Jorin Chapier 605, 175,

Al e

Regisiered Ageht's Sicnature (REQUIRED)

o Liahilin: compam: ar the
ent und agree o act in this capucin. |

{CONTINUED)
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ARTICLE IV~

The name and address of cach persan avthorized w manape and control the Limited Liability Company
Title;

"AMBR" = Authorized Member
"MGR™ = Manager

8.k ﬁ’%&%fﬁmw_{_dr apof. 2332

sk £ 3 FACHA

MG R

Koxana _Johnsos

o]

YL

N
—
{(Use auachment if necessary)

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

(If an effective date is Histed, the date must be specific und cannot be mare than five business days prior o or 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as

ihe docunent’s effective date on the Depariment ol State’s records,

ARTICLE VI: Other pravisions. il any,

JUwLS i

REOUIRED SIGNATURE:

Tl by

Signature of a member or an authorized representative of 3 member.
This document ts cxecuted in accordance with seetion 605.02035 (1) (b). Florida Statutes.
[ am wware that any false information submitted i a document to the Departmend of Stale
constitutes u third degree felonv as provided for in s 817155, F.S,

PR

Jama! _Hardeman Ir

Twped or printed name of signee

SEng Feed
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optionaly

S A.00 Certificate of Status (Optional)
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