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AHTICLESOF ORGANMIZATION FOR VLORIDA LIMITED LIAUILITY CONYPANY

ARTICLE [ - Name:
The name of the Limdted LiabMity Company is:

ELREY BARBER SHOP 1, LLC .
(Must contaln the words “Limiled LisblHly Company, “L.L.C.," or “LLC,"™

ARTICLE 1 - Address: )
Vhe malling ackdress and sireet addicss of ilie principal office of the Limiled Liability Company i

M alling Al reay:

SAME .

T yeyse

4969 SOUTH US HIGHWAY |

POIRT PIGRCE FL, 33942,

ARTICLE I - Reglsieredd Agent, Reglatered Olfice, & [egistered Agent’s Slanature:
{The Limiked Uabikity Coipany cannot serve as ils own Registercd Agent. You mast designate mn individunl or

wnothier budiness entity with an active Flaridn roglstration.)

T b wame sl the Florida ttecst oddiess of the regisiered agont arc:

REINALDO P LA PAZ
Nade

412 FOPLAR AVE ,
Florida sircc! nddecas {P.0. Box NQT seceplablo)

14952
Zip

¥L
Stac

TORT SATNT LUCH
Cily

Having heen nomed as regloered agint and & ncctpt sarvice af pucess for he above stated tidted Habiilty compen yaf the
piace deslpspled 0 thls cortificats, Thaveby accept tha sppolniment as reglciered agent and agree io act bt INt capaclly. {
Siiether agree lo couply with the provisivus of alf smtutes relailng to U18 proper and conpleta peformence of sty dutles, and {
aw; fimilinr 1oth a{lr? aceépl the oblligations of my postilan as registered agent as provided far by Cliapter 505, F.5..

Y By
- %&’ghluc&;\gm{'l Signature (REQUIRED) -

(CONTINDED)




Sep 28 2021 #i54B-HP Fax page 3

ARTICLE IV-
Tha name and nddress of each person nuthorlzed to manege and control (he Limited Linbility Company:
Tite: Damne and Addraes:
"AMBR" = Authorized Memher
"MGR* & Manager
MoR_ -Imméu,no DELAPAZ
{Usn sitachineut if necessary)
ARTICLE'Y: Tffegliva date, {Fother then the date of filing: . (OPTIONAL)

the date of Rling )}

e documett’s clfective daté on tHie Departnient of Sinte"s rmsords.
ARTICLE VI: Otbwe provisions, ifany,

(un effectlyo date Is ited, file date inust be speeliic and canuot bo mare thaw Nve bustness days prior tn or 90 daysuiter

Dotes 1Fthe date iixerted in thiv black duos not mest the epplioable atotutary filing requiremants, this date will fiot be listed o

‘¢ of a ntentber ov Ao anihorked reprosentalive of m montber,

d nt i1 executed in eccordance with section 605.0203 (1) (b), Florida Statutes.

- L am nledre thatany false infornmtion submitted in & dotument to (lie Depatinent of Stite
consinites a third degrec felony as provided forine.817.155, T.8.

REINALRO DU LA PAZ

Typed ot printed nmne of signee

. Ell
3125.00 Flling Pee far Ariicles of Organisation nnd Desdyuntlon of Reglstercd Agent
$ 30.00 Cenitficd Copy (Optional)
$ 5.00 Certifiente of Status (Opllonal)




