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COVER LETTER

TO: New Filing Section
Division of Corporations

HAIR DOCTOR, LLC

Mame of Limited Liubility Company

SUBJECT:

The enclased Articles of Organization and lee(s) are submitted for rifing,

Please return all cosrespondence soncerning this matter w the tollowing:

tatt C. Myers, Esq.

Name of Persun

Largford & Myers, P.A,

Firmy' Company

1715 W. Cleveland Stieet
Address

Tampa, Florida 33606
Citv/'State and Zip Code
matt @langfordmyers.com

E-muil addiess: (W be used or future anpnual report notification)

For further information concerning this matter. please call:

Matt C. Myers atf 313 } 251-5533
Namw of Person Areu Code Davtime Telephone Number

Enclused is u check for the tullowing amount:

DSIZS.OO Filing Fee ISIEU.U(}I-‘i]ing Fer & §153.00 Fiting Fee & SH60.00 Filing Fee,
Centificate of Siatus Certitied Copy Cersiticaie ot Status &
(additional copy iy eaclused) Ceriilied Cupy

(additional copy s enclesed)

Muiling Address Street Adiresy

New Filing Scction New Filing Section

Division o1 Carporations Division ul Corporations
PO, Box 6327 Clitwn Building

Tollahassve. FL 32514 2661 Exccutive Center Clirvle

Tatluhassee, Fio 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY AK 20 PH '2 5'2

x

. [aF laF el [ -
ARTICLE [ - Name: SECRETA G o5 STATE
he name ot the Limited Lisbility Company is: TALL PR

1 ] -~ -
sbhiATE e
ENE R

HAIR DOCTOR. LLLC

{Must contain the words “Limited Liability Company. “L.CL7 o L™

ARTICLE IT - Address:
The mailing address end street address ot the principal otice of the Limited Liability Company is:

Principal Office Address: Mailine Address:

PALLLLLLLLESEALLLJ A2 T 4

3201 8. Dale Mabrv Hlighway 3201 S. Dale Mabry Hishway
Unit 104 Unjt 04
Tampa. Florida 33628 Tampa, Florida 33269

ARTICLE HI - Registered Agent, Registered Office. & Registered agent’s Signature:
({The Limiwed Liability Company cannot serve as its onn Registerzd Ageni. You imust designute 2o indis idual or
unuther business entity svith an active Flurida regisiration,)

The name snd the Florida street address of the registered agent arw:

Matt C Myers, Es5q.
Name

1715 W. Clevaland Street
Florida street address (P.0. Box NOT acceptable)

~Teu‘npa Florida 33606

City State Zip

Having been namod ay regisiered agenr and to azcept service of process for ihe above siated lunsied Hiubitin: company af the
plece designaied in this certificate, [ heredy accept the appointment iy registered agent oasd agiee (o aot in tis capacios |
Jhrther agree 1o comply wil ihe provisions of all stututes reluting o the proper wird compleie pecformanee of iy duiies, and |
am famitiar with and accepl the obligutions uj'nr_iyﬂ'iwa us regisfere ."agum;p: ovided jor in Chupter 003, F 5
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T T Reginterad Agdit s Signaydre (REQURID;
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(CONTENUED)



ARTICLE IV-

The nume and address o each person authorized to munipe und control the Limited Lizbilive Company:

]--” . \.Im ']I]!I A ml. !
TAMBER® = Authorized Member

“MGR® = Manager Frvsia Swangnet
MGR rysia Swanghete

(Use attachment 1 necessary)

ARTICLE V: Elvctise daie, ifother than the date ot filing: JOPTIONAL;j

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nute: [fihe date inserted in this block does not meet the applicuble statutory {ling requircments, this date will not be histed as

the document’s etfective date on the Departnent of State’s reconds.

ARTICLE VI Uther provisions, if any,
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REOUIRED SIGNATURE: -~ i
S /-#/
E
o /’:’:’:: z"/// - O
‘_// ‘"'Sign:nturc of 3 mémber or 2n :iﬁ&ori&ed rcprcsurﬁﬁ'lfe ol » member,

This documen: is executed (0 sccordance™with sectiun 6US.0203 (1) th). Florida Stutes.
[ arn aware that any false nformation submitted in a document o the Depariment of Siate
constituies a third degree felony as provided for in s 817,135, .5,
Matt C. Myers, Authorized Representative
Typued or printed nume ol signee

Filigg Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Capy (Optional)

S  5.00 Certificate of Status {Optional)
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