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ARTICLES OF GRGANIZATION POR FLORIDA LIMTTED LIABILITY COMPAMY

ARTICLE! - Nuwwr:
T e of the Limited Liability Company is:

HAIR BY NORA JLLC
(Must contain the words “Limiied Liability Company, *"L.L C."or “LLC.™)

ARTICLE 1} - Addreas:
The mailing sddress and sireet sddress of the principal ofTice of the Limited Lishiliy Company is:

Eriscipal Office Addresy: Mpiling Agdress:
2 BAREFOOT LANE feld Dr
LANTANA, FL 33462 !

ARTICLE Il - Registered Agent, Registered Office, & Regisiered Apent's Signstore:
(The Limited Lizbility Company cannod serve us ity own Registered Agent. You mus designate an individual or
another business entity with 2n sctive Florida reguiranion.)

The name and Lhe Florida sireet address of the regisiered agent are:

NORA JONES
Name
2 BAREFOCOT LANE
Florida street address (PO, Box NOT scceprable)
LANTANA FL Ju6e
City State Zip

Having been nomed a3 regiziered opent and 1o ocveps service of process for the abowe siaied limited liability company ot the
ploce designated in this certificate, | hereby accepi the dppoinsment as regissered agent ond agree (o act in this capacity. |
JSrther agres to comply with the provitions of dl siutes relating 1o the proper and rompiete performarce of my duties and |
om familior with and acoepe the obligations of my position as regisiered ageni ay providked for in Chaprer 505, F 5.

Agent’s Sigmtore (REQUIRED)

(CONTINUED)
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ARTICLE V-
The mame and addreas of cach person sutharized to manage and controd the Limited Listality Compeny:

pall'H Name aad Addrea:
*AMBR® = Authorized Member
*MGR" = Mapager

MGR_

-r

AJON
EF

(Use anschmant [l necessary)

ARTICLE ¥: Effective date, if other than the date of lling: J(OPTIONAL)
(il aw efTective date s Usted, the date mos! be specific and cennod be more ihaa (Ive buslaen days prior 1o or 90 days sfier

the date of filinp.}
Netg; I the date Inseried in thin block does not meet the xpplicable s y filing requi ta, this date will mot be [isted &
the document's effective datc on the Depariment of State’s recondy

ARTICLI: \‘t Qhu' pmvithm. ifwny,
. NES .

B L 8

W:GL“%% ; ‘

Signsinre eﬁ member or an anthorized representative of o member.
This document is executed In sccordance with tection 03.0203 (1) (b), Florida Statutes,
| am aware thel sny fAulse infbrmation submitied in & documant ro the Department of Staze
contitutes 8 Thind degree felony pe provided forins.B17.138, T S,

HORA JONES

Typed or printed name of signee

Elline Fees
$115.00 Filing Fee for Articles of Organization nad Desigontion of Registered Ageat
$ 30.00 Centified Copy (Optioanal)
3 5.00 Certificute of Statu (Optionat)




