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Auguet’ 12, 2021

DAVID C HASTINGS,CPA.A

SUBJECT: R.P. PADRES BARBERSHOP LLC
REF: W21000111642

We receivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the agomplete document, including the eleatronie filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage

this limited liability company above the name(s) and addregs(es) listed.

Sugh-title include: Manager (MGR), Authorized Member (AMER),
thorized Parsom-(AP), or Authorized Representative (AR).

/ Invastor not a title., L CR&VC‘\% \_\‘D f}(M?,)Q

\o%have any furthef questions concerning your document, pleasa call

(850) 7456059
Tyrone Scott FAX Aud. #: H21000302107
Requlatory Specialist IT Letter Number: 12iA00019219

Neaw Filings Section

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CONMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

A. P. FADES BARBERSHOP, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC ")

ARTICLE II - Address:
- The.mailing address and street address of the principal office of the Limited Liability Companyis:- ...

Principal Office Address; Mailing Address:
R700 N 50TH ST SUITE 402 SAME
TAMPA, FL 33617

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or
anothzr business entity with an active Florida registration.)

The name and the Florida atreet address of the registered agent are;

DAVID C HASTINGS CPA
Name
2207 54THSTS
Florida street address (P.O. Box NOT acceptable)
GULFPORT FL 33707
City State - Zip

P

Having been named as registered agent and 1o accept service of process for the above stated limited liabliity company at the

place designated in this certificate, I hereby accepr the appointment as registered agent.and agree to act in this capaciry. |

Surther agree to comply with the provisions of all statutes relating ta the proper and complete performance of my duties, and !

am familiar with and accept the ob!r‘gan‘om of my position as regisrered agem as provided for in Chapter 605, F.5..

-Pf—glstcrcd Agcnt’s Signat &e (REQUIRED)

{(CONTINUED)
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ARTICLE LV-
The name and address of each persun suthorized fo ranage and control the Limited Liabiiity Conipacy:

"AMBR" = Authorized Member
"MGR" = Manager
MGR LARRY OLIPHANT
8700 N SOTH ST SUITE 402

TAMPA, FL 33617

awesver WMBR AYESHA MITU

12 SEAHORSE TERRACE
TERRA CEIA, FL 34250

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘ , (OPTIONAL)

(If an effectlve 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: [Fthe-date inserted in this block does not weet tha applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State!s records,

ARTICLE VI: Other provisions, if any.

Signatureof s member & an authorized representative of o member.
This document is executed infagcordance with section 605.0203 (1) (b), Florida Starutes.
I am aware that any falsc information submitted in a document to the Department of State
conslitutes 8 third degree felony as provided for in 5.817.155, F.S.

LARRY QLIPHANT .
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Destgnation of Reglstered Agent
§ 30.00 Certifled Copy Optional}
$ 500 Certificate of Status (Optional)
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