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' ‘ ARTICHES OF ORGANIZATION FOR I'LORH_).-\ LIMIFED LAARLE ITY COMPANY
ARTICLE [ - Nanwe:

; The rame of the Limited Lizbility Company is;

CALABEAUTY STUDIO LLC
{hlust end with the words “Limited Liability Company, "L L.C.." or "LLC.)

: ARTICLE 1 - Address:
: The mailing address and street address of the principel office of the Limited Liability Company is;

: Princippl Qfifice Address: Mailine Address:

: 3585 GRANDE RESERVE WAY 3585 GAANDE RESERVE WAY
: APTO 3 ) APTO 343
DRLANDO, FL, 22537 QRLANDC. FL, 32837

3
ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature: s
{Tire Limited Lisbitity Company cannos serve as its own Registered Agent. You must designate an individeal or 27
another bustaess endily with an aciive Flonda registraiipa.) L

0 The name and the Florida strect address of the registered agent are;

MARIA FERNANDA BLANCO HERNAMDEZ
Name

g3 4

2 Wd 8200 1201

3585 GRANDE RESERVE WAY , APTO 301
Flarida sireet address (P.Q. Box NOT acccptable)

LM

ORLAMDOQ FLORIDA 32937
Ciny State Zip

Having been nemed as registered agent and o accept service of process for the abave stared fimited liabilicy company at the
pluce desiynated in this certificate, ! hereby accept the appointment as registered agent und agrer to act in this capacity. |

i fierther agrec 1o coniph withs the provisions of all staeuies relating to the proper and compiete performance of my duties, ewd |
ant fomsitior with and accept the obligations of wy posifion gs registered agent as provided for in Chapter 603, F.5.

oy
NV S
v, L

Rigistared Afent's Signature [REQUIRED)
3

{(CONTINUED)
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ARTICLE [V-
The same and address of each person authorized 1o manage and coatra] the Limited Liability Company:

Tigkes Nume and Address:
*AMUR" = Authorized Member
"MGR" = Muansger

LARIA FERNANDA SLANCO MERNANDEZ
AMBR 3585 GRAMDE RESERVE WAY

APTC 301

ORELANDO, FL, 32837

{Use arrachment il ngcessary)

ARTICLE V: ENcctive date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, rhe date nuust be specific and cunnot be more than five business days prior te or 93 day< after
the date of filing.)

Note: 1fthe daie insertsd in this bleck does not mees the applivable statutory fifing requirements. this date will not be listed as
the docunzent's stfective date on the Department of State’s records.

ARTICLE VI: Otiier provisions. ifany,

REOUIRED SIGNATURE: /ﬂ\% W ‘@ :?

Signature of 2 memthyrof an authorized representative of o member.
This documen: is eazouted in accordance with seefion 603.0203 {1) (b, Fiorida Statetes.
1 am aware (il any false informazion submitied iz & decument to the Deparunent of Sune
constitutes a third degree felony as provided for in 6. 817135, F.5.

MARIA FERMANDA BLANCO HERMANDEZ
Typed or printed name of signee

Filine Fes:
125.00 Filing Fee for Articles of Organization tnd Designaton of Registered Agent
30.00 Certified Cupy (Optional)

5
Y
S5 500 Certificate of Status (Optioual)
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