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ARTICLES OF QRGANIZATION FOR FLORIDA LDVITED L{-\BIUI\ COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company ts:
HAIR BY SARAH SMITH LLC
(Must comatn the words “Limited Liability Companoy, “L.L.C.." or “LLC.7)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
BN
Principal Office Address: Mailing Address: ;‘;
P "o
525 EVENICE AVEUNITB 325E VENICEAVE UNITB S
VENICE, FL 34286 VENICE, FL 34286 T ~
it RaN
' =
ARTICLE 11! - Registercd Agent, Registered Office, & Registered Agent's Signature: . E
{The Lunited Liability Company cannot serve us its own Registered Agent, You nusi designate an individual or - -
another business entity with an active Florida registralion.) : %)
£

The name and the Florida sireet address of the registered agent arc:

SARAH SMITH

Name

525 E VENICE AVE UNIT B
Florida street address (P.O. Box NOT acceplable)

VENICE FL 34286
City Sute Zip

Having heen siomed as registored agent arid 19 accept service of process for the ahove stated limited liahtlity company ar the
ploce desiynated in this certificate, 1 hervhy accept the appoiniment as registered agent and agree 1o act in this capaciiy. |

Srirther agree fo comphewith the provisions af all staqutes relating 1o the proper and complete performance of my dutics, aod [

ant femilior with and accept the obligations of wy position as regisiered agent o provided for in Chapter 605 F.5..

A
{5'\:’ szf_.r'/’ﬂ -"'i /—-"' & "/
Repidicred Agen(’s Sigmature (REQUIRED)
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ARTICLE 1V- . o
The name and address of cacl person 2utherized o manage aud control the Limited Liability Conpany:
Tites Name and Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR SARAH SMITH

525 E VENICE AVE UNITB
VENICE, FL 34288

NEHY 21 SdV 1T

{Use attachment if necessary

ARTICLE V: Effective dute, if other than the daic of filing; . (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date uf filing.)
Note: Ifthe date inscried in ihis block does not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Depannwent of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE: 7 ,
0 A 4
ZY i,f? £ J//\ g e "

Signature of a member or afatitharized tepresentative of a member.
This document is exccuted in accordance with seetion 605.0203 (1) {b), Florida Stiutcs.
L am aware that any false information submitted in & document to the Depanmem of Stuie
constitutes a third degree felony as provided for ins. 817,155, F.S.

SARAH SMITH
Typed or printed name of signee

Filiae Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Qpional)
$ 540 Certificate of Status (Optivnal)
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