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COVERLETTER

TO:  New Filinpg Section
Division of Corporations

TRIS BLACKHAIR LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organizntion and fee(s) arc submitted for filing.

Please retum all correspondence concerning this rustier to the following:

DEVON BROWN

Naoe of Person

Firm/Company
182 SW STARFISH AVE

Address
PORT ST LUCIE, FL 34984
City/State and Zip Code
naraslitbro@yahoo.com

E-mail address: (to be used for fiture anmual rspont notification)
For further information conceming this matter, pleasc coll:

DEVON BROWN 72 418-1331
at ( b}

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1%125.00 Filing Fee (J$130.00 Filing Fee & E5155.00 Filing Fee & [0$160.00 Filing Fex,
Cartificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy
(additioral copy is enclosed)
Maliog Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Moaroe Street, Sulte 810

Tallahassce, FL 32314 Talizhassee, FL. 32303



COVER LETTER

TO:  New Filing Section
Division of Corporations

IRIS BLACK HAIR LLC
SUBJECT;

Name of Limited Lisbility Company

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

Pleasc retum all correspondence concerning this rmatter to the following:

DEVON BROWN

Name of Pergon

Firm/Company
182 SW STARFISH AVE

Address
PORT ST LUCIE, FL 34984
City/State and Zip Code
raraslilbro@yahoo.com

E-mnil address: (to be used for fithire anmual roport notification)
For further information concerning this matter, please call:

DEVON BROWN 72 418-1331
at ( }

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%125.00 Filing Fee J)$130.00 Fillng Fee & &$155.00 Filing Fee & [J$160.00 Filing Fec,
Cortificate of Status Certified Copy Certificate of Status &
(udditiomnl copy is crclosed) Certificd Copy
{additioml copy is enclosed)
Mailliog Addresy Street Addresy
New Filing Section New Filing Section Division
Division of Corporations Tho Centre of Tallahassee
P.0.Box 6327 2415 N. Monmoe Street, Sujte 810

Tallahassee, FL 32314 Tallahasgee, FL 32303



ARTHLES OF QRGANIZATHON FORFLORIDA LIMIOED LIARILITY COMPANY
ARTICLEI - Name:
The name of the Limited Lisbility Company is:

IRIS BLACK HAIR.LLC
(Must contain the words “Limited Liability Company, “LL.C.,” or “LLC.")

ARTICLE IT - Address:
Tho meiling address and street address of the principal office of the Limited Liability Company is:

Princing) Offlce Address: Mailiog Address:
182 SW STARFISH AVE 182 SW STARFISH AVE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

ARTICLE Il - Registered Agent, Registered Offlce, & Registered Agent's Signatore:
(The Limited Liability Company cannot sesve as its own Registered Agent You must designate an imdividual or
onother business entitv with an active Florida registration )

The pame and the Florida strect address of the registercd agent are:

DEVON BROWN
Neme
182 SW STARFISH AVE
Florida street address (P.O. Box NOT acceptable)
PORT ST LUCIE FL 34984
City State Zip

Having been named as registered agent and to accept service of process for the above staled limited ifability company al the
place designated in this certificate, I hereb y accept the appolintment as registered agen! and agree (o act In this capaclty. |
Jurther agree to comply with the provisions of all stagfes relafing to the proper and complets performance of my dutles, and
am familtar with and accapt the obligations of tion as 7 t as provided for in Chapler 603, F.5.

\ Registrsd Agent's Sigratur: (REQUIRED)

(CONTINUED)

90 :1 KHd Y- N 1202



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Comparny:

"AMBR" = Authiorized Member
"MQR" = Manager
AMBR DE
182.SW STARFISH AVE
PORT ST LUCTE FL 34984
(Use amtachmert if necassary)
ARTICLE V: Effcctive date, if other than the date of filing. _ 01/01/2021 - (OFTIONAL)

(If pn effective date Ls listed, the date mnst be spectfic and cannot be more thap five buxiness dnys prior to or 90 days after
the date of fillng.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docwment’s effective date on the Department of State’s records.

ARTICLE VI: Otber provisions, if any.

i
X
i 8 mgmic

{
\
Sighature of 8 er or an anthorized representative of a member.
dgCument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aévare that any false informstion submitted ina document to the Department of Stats
copstitutes a third degree fclony as provided for ins.817.155, F.§.

DEVON BROWN
Typed or printed name of signee

Yiling Ecen;
$125.00 Filing Fee for Axticles of Orynnization and Designation of Registerced Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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