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ARNCLES OF ORGANIZATION FOR FLORIDAL Bl"ﬂ)l@\ﬂlﬂ"’ QOMPANY

ARTICLE | - Nome:
The name of thre Limited Liability (‘ompany is:

MARIA'S MANE MAGIC LLC
(\1ust conlain the words “Limited I |:1b|hly Cnmp:my “LLC."er“LLC.™}

g

‘

ARTICLE A1 - Addrew:
The mading address and street addeess ul'"lhc pnnuml ofice af the lellcd Liahility Company is:

Principal Office Adiress: . M:{iling Address:

WONE4INDSTREET . ..
BOCA RATON, FLORIDA 1501

ARTICLL - Reglslerﬂl a\gml Rq:tstercd Office, & Rrglslercd Agrnt s Sipnature:”
{The Limited Liability Company cunsiol serve as its 0wn Registered Agent. You must designate an individual or

another business entily with an active Florida registration,)

- -

The name and the Florida street address of the registeecd agent are:

MARIA MOREIRA
Name
R 400 NE 42ND) STREET - LI :
: Flondnsircct ::ddn:s(PO &xﬁﬂInccepuh!:) CE et
. e BOCA RAT(N SFL. - 33438
Citv Saate ¢ vl 2 Zipt

Having been nomed as regisered agent arid w deeept sexvice of process far ihe above stated limited fiability companyar the
plave designated in this certific atc, hm:by aecejit the :wmmm- A Gt 1 ;,n.'m:d agene ard agrec 16 act inihis capaciy. 1.
Surther agree to comply with the pnnmumof all stutates relaiing 1o (hc proper and mmpfefc perfarmance of my dutics, and |
am famitiar with and accept the uhh;ufmn.v aof my pasition a1 registervd agent as provided for in Chapter 50515,

W..(UZU?L Wﬂﬂ\.

!It
chus!ered Agent's S:gnatun {REQUIRED) )
(

I3 - . -

(CONTINUED) |
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3 ) ll Pt N "‘1' ' -
ARTICLE 1v-
The name and address of each person authorized te manage and conteol the L :rnm:d Lmblhly Company *
“AMBR" = Authorized \lcmbcr . s o e
“MGR* .\bﬂﬂl'ﬂ . ) g . . ‘; “ - . EA L
- -1 P T * T e = .
MCR. . . MARIA MOREIRA R
. ' 4% NE $2ND STREE]
. N N :  BOCA RATON, FLORIDA 33431
LY s . - e - LA f
) ’ Uy .
- T - -': a7 B .
{Usc attachment if necessary) ’ Co e ’
ARTICLE V: Effective date; if other lhan the date of fling: 4 o T {OPTIONAL)
(If 2 effective date is l:stcd. the d:le must be sp-mf'c ‘and ‘cinnot be more than five bisiress ‘days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted i m this block docs not meet the appltcnb!e statutory fi I'Img requirements, this date will not be listed as
the document's ¢ffective d:uc on the Depmmenl uf St:ne s records.

ARTICLE VE: Om:rprovnmns.:fmy Ve e

‘THE PURPOSE OF THE LIMITED LIABILITY COMPANY 1S TO BE'A HAIR SATON AND ANY OTHER

BUSINESS LEGAL IN FLORIDA AND THE UNITED STATES . v

. G . -
R L L s - . £ a ="

ntm.mmﬂlc.i\m URE: s -
/Wfl’m /7 rZZZQ'EJ_F,/_,{,Ct\

Signature'of s memberor 20 authorized representaiive of a menmber,
This document is exetited in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submined in a document to the Department of State
constituies a third degree felony as'provided for in s.817.135, F 5.

MARIA MOREIRA
Typed or printed naxme of signee

$128.00 Filing Fee far Articles of Orpanization and Designation of Regisiered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Centificate of Status (Optional)
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