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ARTICTES OF ORGANIZATION FOR FLORINA LIMITED LIABI 1Y COMPANY

ARTICLET - Name
The name of the Limited Liability Company is
v LG er LLCTY

ALLIE JADE HAIR LLC
(Mus1 contain [he words “Limited Liability Company
The mailing address and street address of the principal office of the Limied Liability Company is
Mailing Address:

ARTICLE It - Address
Principal Office Address

5981 VIA VERMILYA 9202
LAKE WORTH, FLORIDA 33462

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Cainpany cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registration, )

I'he name and :be Florida sireer address of the registered agent are
ALEXANDRA SINBINE
Mame

5981 VIA VERMILY A #202
Flazida sireet addeess (PO, Box NOT acceplable)
Fl. 33462
Zip

LAKE WORTH

City State
Having beer named us regisiered dgenl and (o accept service of process fur the above staied limjied liab: ity comprany f the
plece designated in hiy certificate, § hereby aecept ithe appowtment as regisicred agen: amd agree i a0 inhis capaciv.
Jurthur agree io comply with the provisions of alf statiies refating to the proper und complete performunce of my duties, and |

am fumifiur with and uccept the obliguiions of my posman as registered ugent us provided for in Chaprer 603, F.S

+ oyoncine A achy)
Registercd Agent's Signafice (REQUIRED)
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ARTICLE V.

The name and address of cach person autharized to manage and control the Limited Liabikity Compuny:
Title;

"AMBR"  Autherized Member
"MAOR" = Mupager

MUR

.S" mg an“ s Iiiltgc\'

ALEXANDRA SINBINE
5981 VIA VERMILYA 202 -
LAKE WORTH. FLORIDA 13467

{Use attachmen 37 necessary)

ARTICLE V: Effective date, i other than the date of fiking: ACPTIONAL)
{If an effective date is listed. the date must he specific and canrat he mare than five bosin ess days prior to or 90 days after
the date of fAling,)

Note: Ifrhe date Inserted in this block does not meet the applicable statuory filing requiremenis. this date will not be lisied as
the document’s effective date vn the Depanment of State's records,
ARTHILE VI: Other provisions, if any,

TO OPERATE A BEAUTY SALON AND ANY OTHER ACTIVITY LEGAL
IN FLORIDA AND THE UNITED STATES

v

REOUIRED SIGNATURE: .
3 MNuncha (Q T <

.. T ~ - . -
bugrmlurtl ofa member or ant duthorized representative of 2 member.
This document is execured in aceardance with section 60350203 {11 (b)Y, Florida Stazuivs.,

Lam gware tht uny false infurmation submitted in a document to the Departiment of State
constitutes @ third degree Ielony #s provided for in 5,817,135, F 5.

ALEXANDRA SINBINE
Typed ar printed naine of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Regisered Agent
$ 30.00 Centified Copy (Optional)

§ 500 Certificate of Status (Optional)



