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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED L IARILITY COMPANY
ARVICLE - Naine:
The rame of 1he Limited Liabitity Company i5

LIZZGLAMBEAUTIES LIC - -
(Must contain the.words “Limited Liability Company, “L'L.C.." ¢ “LECry

ARTICLE N - Addvess:” .
The mailing addreis and street address of the principal office or:hc_Limimd'Liauimjr_Con:ypr'.i'rry s

Principal Qffies Address: Mp iling":\ddre.g: .

351 $W 1330 TERRACE U 551 SW 133rd TERRACE
DAVIE FL 33338 "7 DAVIE FL 133352~ 7

ot! Regiitered Office, & Kegistered Agent's Signature:

ARTICLE I - Reglsteréd Agd : c o
{The Linited Lisbility Company carriot serve as ity own Registerei Agent: You must designgte an individ sal.or
another. business enlity with'an 'acli\,:c'ﬂaridn ,-'eg:mm”ah:? St o

The nquc'x;nd the Florida street pddress of the registc}c'd'_aécm a'ée_}_

RIS E.HYDE
T Wame

SSLSWIISIATERRACE . - . .

.pm:-ida'sméf.-i_m_f'c_j.'u'.i_;(p,,_c.E Box RO acteptablor
DAVIE Fi, . 33325
a Oy T ste Zip

H.aving been nonmed ay registored agesund 1o geeept service of process for the above stated timired flabilisy ¢¢ miphdnty at the
place designued in s certificare, 1 hereby accept the appoinmmient as rigisteved agent and dgra o actin this capacly. |
Fwther agroe fo complywith ihe pro visians of all statules relavin, AR proper amd cogqg{e}'e-pglfap'rquqqe OF Ry duties, ared |
an famitiar with and accap! the vbligitions of my positigirarreglsicredge { as providedfor in Chaprer 403, 5.8.

=N : .
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ARTICLETV:
The name and address of cachipérson authorized 1o manage and control the Limitéd:Linbility Compiiry:

'.-\h-iBR"'=-Au:lmri:§e;! I_\fgmbcr, R

MOR" Mot |

CMGR-: - ARISEHYDR: " -
551 SW 133td TERRACEL
DAVIETL P38 0T

—— e —— r————

{Usc attachment if" necessary)

ARTICLEV: Effective date; if other thain the date of filiig: . o - [OPTICNAL)
(f an ¢ffective date. Is lated, '
the date of filing,).. _‘ e e o
‘Dloge: If the date iriscrted in this bio<k does noi wiced the applicable statwtory: filing requicements. this ate will not be Jisied as
the’ document's effective data on the Department of State's recofds; S T

ARTICLE V!:_Olher provigions, if.any.

-
S it
- —

T NN =k
.wsmmm?arr i‘_ N E Y =

i tﬁ':mb&p}nn suthorized representative ofa'member, -~ T3
_ ited in 2ecotdance with section 6050203 (1Y (b), Florig aSialutes. __
Lam aware that any- ¢ information subimiited in.a document to thé Departini il of $tate
canstitutes a third degree feloriy as provided for in5.817.155.F S, . : wn

1
I

i

IRIS £ HYDE.

- Typedor printed naine of signee -

$125.00 Filing Fee for Articles of IQrg?zﬁizgﬁur; and Desigiietion of _it_eizisfbrgﬂ .»\gé__ni_
371080 Cértified Copy (Optional)

$ ' 5.00-Certificate of Statui (Optional)

the date:most be speeific and cannot 5o mote thon five businesy days.pafor 10 or 90 days pfter
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