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COVERLETTER
TO: New Filing Svetion

Division of Corporations

DIORS HAIR TRAP LILC
SUBIECT:

Name of Limited Ligbiliy Company

The enclosed Articles of Organization and fee(s) are submitted Tur Gling.
Please return all correspondence coneerning this matter w the following:

MICHELEINE TALEGRAND

Nunie of Person

365 BIZ FILING INC

Firm/Company

2550 OKEECHOBEE BLVD SUITE C

Address

WEST PALAM BEACH. FL. 33404

City/State and Zip Code
INFOEIOIBIZFILING . COM

E-mail address: (1o be used Tor future annual report notilcation)
For funher infonmation concerning this matter, please cull:
MICHELEINE 361

ai )
Name of Person Arceu Code

350-9260

Daytime Telephone Number

Enclosed is a cheek Tor the Tollowing amount:

£15125.00 Filing Fee S| 30.00 Filing Fee &

OISE33.00 Filing Fee & Cs160.00 Filing Fee.
Centilicate of Stutus Certified Copy Ceriificate of Siaus &
(addational copy is enclosed) Cenified Copy

(additional copy s enclosed)

Mailing Address Strect Address
New Filing Section New Filing Seetion Division

The Cenire of Tallahassee

24013 N Monroe Street, Sutte S110)
Tatlahassee, FE 32303

Diavision of Corporiations
PO Box 6327
Tallahassee, FLL 32313



ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

« fif1n 1
ARTICLE 1 - Name: [MTHAR 19 PHI2: 50
The name of the Limited Liabiliy Company is:
A Tl T B
SECRETARY L' WTATE
TALLASALSSS By
DIORS HAIR TRAP LLLC ALLA EANEES [olf FiL
(Must contain the words “Limited Liabitity Company, 1L LCL or *LLCT

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

L7753 N AUSTRALIAN AVE, 4208

4773 N AUSTRALIAN AVE. #2038
MANGONIA PARK. FI. 33307

MANGONIA PARK. FL 33407

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designute an individual or
another business entity with an active Florida registration.)

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

FREDLEECIA L. SEABROOK
Name

3775 N AUSTRALIAN AV #3008
Florida street address (PO, Box NOQT aceeptuble)

MANGONIA PARK ElL. 33407
City Sty Zip

Having been named as registered agent and 1o aceept service of process for the ahove stared limied liabifine compary at the
place designaed i this centificate, 1 hereby accept the appoiniment as regisiered auent and agree o et in this capacity. |
Surdher agree to comply with the provisions of all stetutes relating o the proper and complew pertormanee of my duties, andd
am familiar with and accepi the oblivations of my position as registered agenr as provided jor in Chapter 605, F 5.

T2z

Registered \'gﬂﬁ Signaiure (REQUIRED)

(CONTINUED)



ARTICLE IV

"AMBR" = Authorized Member
"MGR" = NManager

MGR

The name and address of cuch person authorized to manage and centrol the Limited Liability Company:

Name and Address:

FREDLEECIA 1. SEABROOK
4775 N AUSTRALIAN AVE #3008
MANGONIA PARK. FIL 33407

{Use attachment if necessary)
ARTICLE V:

Effective date. if ether thar the date of filing: 03/19/363 1
the date of filing.)

AOPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five businesy days prior to or 0 days after
Note: [ the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Deparnimens of Sune’s records,

ARTICLE VI Other provisions, il any.

REOQUIRED SIGNATURE:

P

Signature of 4 member or mulhorizutl represenfative of u member.
This document is exeeuted in accordance with section 60350203 (1) (b). Fionda Statutes,
1 am aware that any talse information submitted in a documens (o the Deparunent of State
constitutes a third degree felony as pr‘m'idcd lor in s 817155, F.5.
AL T
Tyvped or printed name of signee

Elhui' t‘!.’.:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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