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TO: New Filing Section
Division of Corparations

COVER LETTER

Hair To Waist Ntensions, 1L1LC.

SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Organivation and teers) are subnmitted for tiling.

Please return all correspondence concemning this matter to the following:

Artemia J. Junes

Hair To Waist Xiensions, LLC

Namw of PPersan

(489 Broadtree Court

Firm/Compuny

Talluhassee, Florida 32317

Address

hairtowsnststensions@gmail.com

Citv/Siute and Zip Code

E-mail address: (W be used for future annual report notificaiion

For further information congerning this matter, picase call:

Artenia ] Jones 8350 430-5082
atd ]
Name ol Persen Arcu Codve Duvtime Telephone Number
Lnclosed is a cheek for the following amount:
wWSI25.00 Filing Fee CiS130.00 Filing Fee & CS135.00 Filing Fee & CIS160.00 Filing Fee,
Certificute ol Stutus Certified Copy Ceniticaie of Status &
fadditional copy is enclosed) Certitied Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tullahassee, 1. 32314

fudditional copy is enclosed)

Street Address

New Filing Section Division

The Centee ol Tallahassee

2413 N Monroe Street, Suiie 810
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMEPTED LIABILITY CONPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Hair To Waist Ntensions. LLC
{Nust contain the words ~Limited Labiity Company, <LLC or "R

ARTICLE 11 - Address:
T he mailing address and strect address ol the principal office of the Bimitwed Liability Company is:

Principal OfMice Address: Mailing Address:

6189 Broadiree Count 6459 Broadiree Count
Tallabhassce. Florida 32317 Talluhassce. Florida 32347

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature;
{1'he Limited Liability Company cannol serve as its uwn Registered Agent Yoo must designate an individual or
o

another business entity with an active Flortda registration, ) ~a
=3
The name and the Florida street address of the registered agent are: r E
. =
Artenia . Jones |
Nuame ()
(489 Broadtree Courl g
Florida strect address (2.0, Box NOT aceeptable) N ™~
roo=
32317 ~e

Tullahassec Floridu

Ciey Stawe Zip

Having heen named ay regisiercd agent and 1o aceept servive of process for the above stred limised lahifin: compam: at the
place designated in this certificate. [ horeby aceepi e appoinimenit as registered agent aned ageee to oct i ihis capacity.
Jurther agree to comphe with the provisions of all states velating to the proper and complete perfaraanee of my dutics, and [
camt fumitiar with and accept the obligetions of my pasition as registered agent as provided for in Chapter 605, 5.

Arteria Jores WQW

Registered Agent's Signatore (REQUIRED)

{(CONTINUED)



ARTICLE V-

The name und address of euch person authorized W manage and control the Limited Liability Company

Title: NAme ; o
“AMBR" = Authorized Member
TNVGR™ = Manager
AMBR Artenia J. Jones
6489 Broadiree Court
Tallahassee. Florida 32317
N )

R o

N

{ Use attachment it necessary)

ARTICLE Vi Eileetis e date, ifother than the date ot tiling:

AOPTIONAL)
(IF an efective 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.)

Note: 11 the Jate inserted in this block does not meet the applicable statatory 1iling requirements. this date will not be listed as
the doviment’s eltective date on the Department of State s revurds,

ARTICLE VI: Ciher provisions. idany.

REQUIRED SIGNATURE: . ’
Arteria Joses (Wu}&«a&-‘_

Signature of 2 member or an authorized representative of 2 member.
This documient is executed in accordance with section 6030203 (1} (hy, Florida Stalutes.

I am aware that any fadse informaiion submitted in a document to the Depariment of State
constitutes u third degree felony as provided forin s 817155078,

Arneni ), Jones

Typed or printed name of signee

l.'ih'"i, l."-’.= .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



