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COVER LETTER

TO: New Filing Section
Division of Corpuorations

BRAIDS BY PHIPHI LLC
SUBIECT:

Name of Limited Liabilisy Company

The enclosed Articles of Organivzation and feels) are subnined tor tiling.
Please return ali correspondence concerning this matler to the following:

MICHELEINE TALEGRAND

Namwe of Person

305 BIZ FILING INC

Firm/Company

2550 OKEECHOBELE BENVD .. SUITE C

Address

WEST PALM BEACH. IF1L 33409

City/State and Zip Code
INFO@3IOSRIZFILING.COM

-t address: (1o be used for future annual report notification)
For fuither information concermang this matter, please call:
MICHELEINE Sol 351-9260

al o )

Namue of Person Arca Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

CIS123.00 Fiting Fee = 5130.00 Filing Fee & (Z3S135.00 Filing Fee & C1S160.00 Filing Fec,
Certificate of Status Ceriified Copy Certificate of Status &

(additional copy is enclosed) Ceritfied Copy

(additionad copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Dhvision
[hvision of Carporations The Centre of Tallahassee
P.O). Box 6327
Talahassee, FIL 323104

2315 N Monroe Street Sutte 810
Tullishassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanmw ot the Limited Liahility Company s T
¢ < C 3 pam S500H =

BRAIDS BY PHIPHI LLLC
(Must contain the words “Lamited Eiability Company., “LLC or “LLCT

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is:

Principal OHice Address: Muiling Address:
230 BEAR LARKES CT. #HU3 4230 BEAR LLAKES C1._#103
WEST PALM BEACH, L. 33409 WEST PALM BEACH . FL. 33404

ARTICLE T - Registered Ageat. Registered Office, & Registered Apents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business enuity with an active Florida registration.)

The name and the Flogida sireet address of the registered agent are:

SOPHIA GAY

Namg

4230 BEAR LAKES CT. #103
Flarida street address (P.O. Box NOT sceeptabie)

WEHEST PALM BEACH Fl. 3309
City State Zip

Heving been named as regisiered agent aind wo aeeept service of process for the abave stded limited lighilite company at the
ploce dosivaared i this ceviifieate, Fhereby accept the appoiniment as registered agent and agree 1o act in this capacine, |
Swrther agree o comphewitle the provisions of alf standes relating o e proper and complete performanee of my duties. and {
am_familiar with and cecept the ohligations of i position as registered agent ax provided for in Chaprer 603, F.S.

ez

Repistéred Apent's Signature (REQUIRED)

{CONTINLEDY



ARTICLE 1YV -

The name amd address of cach person anthorized o manape and control the Limited Liabiliy Company:

Litie; Name and Address:
"AMBR" = Authorized Member
"MOR" = Muanager

MGR

SOPHIA GAY
4230 BEAR LAKES CT. ¥ 103
WEST PALM BEACH. FIL 33409

S

Ayt

13
EIAZANEY

(Use attachment 1 necessary)

ARTICLE ¥ Effective datel if other than the date of filing:

JOPTIONAL)
(I an effective date is listed. the dite most be speeific and cannot be more than five business davs prior to or 90 datys after
the date of filing,)

Note: [fthe date inserted in this biock does notinect the applicable ststutary filing tequirements. this dite will not be listed as
the document’s ¢flective date on the Department of State’s reeords,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

i

Signature of 3 member o an authorived repeesentative of a member,

This document is exceuted in accordance with section 6050203 (1) (b} Flurida Stawites,
I at aware that any iilse infonmation submitted in a document to the Department of State
conztitutes a thind degree felony as :)rm’idcd tor ms.817. 135 F.5,

iS [ aar A

e - I P
Iyped or printed nanie of signee

e Freess

S125.00 Filing Fee for Artiches of Organization and Desigmution of Registered Agent
§ 30,00 Certified Copy {Optional)

%

00 Certificate of Status (Optional)



