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ARNCLES OF QRGANZATION POR FLORIDA LIMITER LAABHITY COMPANY

ARTICLETL - Name:
The naime of e Limsted Liabitity Comypany 12

A Gentlenin Cut Lounge, 1LC

(Mustend with the sords ~Limited Liability Company, “LLC o0 “LLET)

ARTICLE [ - Address:
The maiting address and street address o the principal office ot the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
4300 South Hwy 27 =148 2816 SMagnolia Blossom Circle
Clermont. L 34711 Clermont. FL 34711

ARTICLE TH - Registered Ageni, Registered Office, & Registered Agent’s Signature;

(The Limited Liabilty Compiny cannot sore 28 35 own Kegistered Agent. You must desigrate an adividual o
another busiitess cotily with an active Tlerida rewstration.)

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

CPA Partners, LLC

Name

8200 1 L3th Street, Suite 103

Flarida stree: adidiess (P.C. Boa XOT aceepiable)

Semincle FL 33N
Cizy Sicle Zip

Qﬂ/ﬂl_;; s %A.’lz:p

chi;_;:;rcd Agant’s Signnure (REQUIRED)
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Havirg been named e reylsiered ggent amd 16 accepi service of process for the above stated limited Habilisy compony o the
lace dosigmated in this eertificare, | herehy acoept the appoiniment a resistered agens and agree to cetin s capecia, |
Sithter agree io comply with the provisions of ail stanues refuting to the proper and complete pergirmance of my Juties, and [
ant fentiivr with and accept i ebEgations of my positiott us regivered coent us provided for in Chapier 8113, F.5.

2 W4 G2 HOr 120

*
.

From Yanet Awla



To. 18506176381 Page. 4 of 4 2021-06-25 134501 UTC 13053284774 From: Yanet Avila

ARTICLE V-
The rame and address of cach person authorized to manage and control the Limited Liabhiiity Compan.:

| I N ane ﬂiid .}ﬁs[“\:'
*AMBR" = Authorizad Member

“MGR™ = Managet
AMBR Alliance Barber Shap, LLC

i I 663 E, Highway S0
Ciermont, FE 3471

AGR Michael Peters
29164 \hg:-uln Hiassom Clicle
Clermuen, FL 3471
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! ARTICLE V: Effcetive date, if ather than the date of Gling: JAOPTIONAL) . —
(£ an effective dute iy listed, the date must be specific and cannot be more than five busivess duys prior 10 vz 90 d.!\s N

the datv of filing.)
Note: If the date inserred o this block does not mect the apglicabie statorory filing requirements, this date will not be listed as

the document's effective date on the Deparmmant of State’s records.

ARTICLE V1: Qther provisions. if any.
Any and all business purpase.
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i Siznature of & member or an autbtrmed nprmcntu!m. of a member.
This doaurmm is executed in accerdunce with section #05.0203 (1) (b, Florida Sqpures,

| am aware that ary false information submitied 15 1 docnment 1o the De-anmc.u of St
comstitutes 2 third dogree felony as provided for ins.817.1535 F.8.

Michael Peters

Typed of prinied name of signee

£ilipe Fees;
: $123.00 Filing Fee for Articles of Organization snd Desigration of Registered Agent
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