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ARCUCEES OF ORGANZADION FOR FLORIDA LIMTIED LEABIUT Y COMPANY

ARTCHEE T - Name:
The paine of e Limmneed Lttty Company s

A Fhibly Trea, [LLC
{Must end with the words “Limited Liability Company, ~L.L.C.7 o "LECT)

ARTICLE 11 - Address:

The mailing sddress and street adibress of the priceipal office ol the Limited Liability Company is: v =2
—{ 7] ()
. . . =
I'riacipal Oftice Address: Mailine address: — =0 . mﬁu
R R :
1300 South Hwy 27 #1048 2916 Magnalis Rlossom Circle =33 ;\""; s
o s d
Clerment, FI 37T Clecmont. I'E, 34711 BRSO o1 By
wy " pas Tty
T .t _'f‘ H
Rt E
ARTICLE LTI - Registered Agent, Registered Office, & Registered Agent’s Siznuture: s o i :3
{The Limied Liability Company canpot serve 2s i1s own Registered Agenl. You must designate an indtvidual or =y o .
awnther business entity with an active Tlorida registration) - ';;; 3

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

CPA Puniners, LLC

MName

8200 |1 3th Streer, Suwite 103
Florida street address [P.O. Bua XOT acceprable)

Semincle Fi. 33782
Cigw State Zip

Heving been named ex registencd agert and v aceep serviee of process Jor ine ahove sicied Nimsred tichiline compuny o: tie
place dusignazed in this certificare. I herehy aveept the appointment a5 registered sgons and agree w0 aetin this capaein [

Frther ugrae to compie with the provisions of' oll steiutes refziing w ihe proper erd compliue performunce of wy dicties, andd {

aen jumitiar with and wcoep: the obligarions of miy position as registored cgent as provided jor in Cheprer €03, F.5.

(L‘/ oo Fgatin.
chis_;’éfcd Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE
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ARTICELE IV-
The name and adudress of each pesson authenzed to manage and conwo! ihe Limited Lizh iy Campany:
: . Name and Address:
"AMBR" - authorized Member
"AMOGRT = Manoger ]
MBR Allimace Barber Shop, LLC

063 L. Highway 30
Clermont. FI, 3471

MGR Michaet Peters

2916 Magaolia Blessom Circle
Clarmont, T'E. 24714
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{Use autachment i necessary)

v Effective dite, if other than the date of ithng: AOPTIONAL)

60

From: Yane: Avila

(if an effective date is listed, the date must be spevific and cannot be mure than five huxiness days prior to or 90 days atter

the dute of filing )
Note: if the date insered in this block does not meet the applicable statory 1iling requirements, this date wiil noi

the decuzment’s effective date an the Department of Siate’s records.

ARTICLE Vi: OQther provisions. if any.
Any and all busiress purpose.

A

/

REQUVIRE] bl \T)
LA ht, // ﬂ//)/]

N I

Signatore of 2 memrber u‘r-'lan autharized rcprtsemnme of 2 member.
This document is executed in uu.qrd.mce with section 6035.0203 (1) {b). Florida Stamm
[ am aware that any false ml‘urm.mon subsnitied i 2 document te the Departrent of State
constitures # third dearae felony as provided for in 5.817.155, F.S.
Micheel Peters

Typed or priniad name of signee

Fiine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.90 Certificd Copy {Optional)

S A0 Certitieate of Status (iptianal)
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