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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: g

The nanic of the Limited Liability Company is:

SELAH SALON LLC

(Must comtain he words “Limited Liability Compaany, “L.L.C.." or "LLC.T)
ARTICLE 11 - Addruss:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2200 LYNX RUN 2209 LYNX RUN
NORTH PORT, FL 34288 NORTH PORT, FL 34288

ARTICLE 11 - Registered Agent, Repisteredt Office, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

KELLY AIUTO

Nane

2209 LYNX RUN

Floriga street address (P.O. Box NOT acceplable)
NORTH PORT
Cily

FL
State

34288

Zip

{lving been named as registered agem and o accept service of process for the above staled limited Habifity company al the
place designated i this ceriificate, | hereby accept the appolminent as registered agent and agree o act in this capaciny. |

firther agree to comply with the provicions of all stututes rdating 1o the proper and eomplete performanice af niy: driies, and 1
aum familiar with and aceept ihe ohligations of my position as regisiered agent as provided for in Chaprer 805, £.5.

4(&1%»}3. Oivto

Registered Agent's Signature {(REQUIRED)

o)
(CONTINUED)

il (Sh)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabiliry Conpany:

"AMBR" = Authorized Meiuber

"MGR" = Manager

AMBR KELLY AIUTO
2209 LYNX RUN

NORTH PORT, FL 34288
AMEBR

SARAH SMITH
3108 TISHMAN AVE
NORTH PORT, FL 34288

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling:

.(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afler
the date of filing.}
Note: If the date inserted in this block does not meet the applicuble siaimory filing requirements. this date will not be listed as
the document's elTective date on the Departinent of Siate’s records,

ARTICLE V1: Ouher provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BEQLIBED SIGNATURE: CKL% Kg_ O.;,u:ta

Signature of 2 member or an authuorized representative of 8 member.
This documknt is execuied in accordance with seciion 605.0203 (1) ¢(b), Florida Stannes.

I am aware that any false informatton subminted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.

[~
=
:——'
KELLY AIUTO -

Typed or primed name of signee <
Eiligg Eees; -
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