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ARMCLES OF ORCANIZATION FOR FLOIUDA LIMEVED LIABILITY COMPANY

ARTICLE | - Name:
The ngnte of the Limited Liability Company is:

Hair 8y fnna, LI.C
(Must cuntain the words “Limiled Liability Cempany, “L.L.C.," o7 "LLC.™)

ARTICLE I - Address:
The mpiling address and sireet address of the principal office of the Limited Liability Company is:

&

wn

Principal Office Address: Mailing Address: > o

—

1240 NW N River Dr, Unit 220 -

Mismi, FL 33125 I;_:

b

PPy

ARTICLE I - Regliered Agent, Registered Office, & Registered Agent’s Signature: g’f

( The L3mited Liability Company cannol serve as its own Registered Agent. You rmust designate an individual or . '“'
enothr business entily with an active Florida registration.) i

) 2
The ngne and the Florida street address of the registered pgent are: T

Roland Montero Delfing
Name

1740 NW N River Dr, Unit 220
Flotida sireet address (P.O. Box NOT acceptable}

I Miomi Florida 33125
City St Zip

Having beent nomed as regisicred agent and 1o occept service of process Jor the above stared lim ed liabifity company el the
place defignared in this certificate, { hereby avoepe the appointment as reglsiered oger and agree 10 act in this capacity, |
Surther agree 1o conply with the provisions af all stomites relating 10 the proper and complete performance of uty duties, vrd
am feamniliar with and accept the obligarions of my position as regisiered agens as provided for In Ch pler 605, F.S.

Regieeftcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o ranage and control the Limited Liability Company:
"AMBR" = Aullorized Memlser
"MGR” = Mannyer
AMBR Rolend Municro Delfing [\J] o
s i 20 v =
Miam;, FL 35135 e =
r_- T c__
| [ et
MGR Ina Diagz Limaniuk 3.
740 NW N River Dr, Unit 220 k. ™
Miami, FT 33775 =) WO
T
e =
M IR
i, 5
i 2 (.;1
|
o @
(Lse attachment if necessary)
ARTICLE V: Effective date, if other than the dJale of filing: -(OPTIONAL)
(T dn effective date is listed, the date must be specific and cxnnot be more thas five business duys prior to or 90 dayz after
the Hate of Gling.)
Nof

the

AR

Hocument's effective date on the Depariment of State's records,
FICLE VI: Other provisiors, ifany.

BEQUIRED SIGNATURE:

Slgouiure of s member or an authorized representative of a nwniber.
This document is execuled in accordance with seetion 605.0203 (1) (b), Florida Slatutes

1 am aware that any fulsc information submilted in a docunient 1o the Depariment ol Siate
vonstiwtes o third degree felony as provided for in s.317.155, F.S.

Roland Montern Delfine . -
Typed or printed name of sigmee

Eline Fees;
5125.00 Filing Fee for Articles of Organizative and Designation of Reglatered Agent
§ 30.00 Cenifled Copy (Opplional)

5 500 Cenificate of Stnius (Optional)

c: Ifthe dote inseried in this block does not meet the applicablz stantory filing requirements, this dote will zot be listed oy
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