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Article 1

The name of the Limited Liability Company 1s:
ELAINA ROSE SALLON AND SPA LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

1022 WEST STATE ROAD 436
SUITE 1000
ALTAMONTE SPRINGS, FL.. UN 32714

The mailing address of the Limited Liability Company 1s:

1022 WEST STATE ROAD 436
SUITE 1000
ALTAMONTE SPRINGS, FL. UN 32714

Article 111

The name and Florida street address of the registered agent 1s:

KIZZIE WILLIAMS

1022 WEST STATE ROAD 436
SUITE 1000

ALTAMONTE SPRINGS, FL. 32714

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoimntment as registered
agent and aﬁree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: KIZZIE WILLIAMS



Article IV L22000189291
The name and address of person(s) authorized to manage LLC: E\I;!)_rllleZ'IS ; %%é-\ZM
Title: VP ec. Of State
LATIANA POOL snchatham

220 E 16TH ST
APOPKA, FI.. 32703 UN

Title: P

KIZZIE WILLIAMS

9301 SUMMIT CENTER WAY, APT 2309
ORLANDO, FL. 32810 UN

Signature of member or an authorized representative
Electronic Signature: LATIANA POOL

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in .817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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State of Florida

County of Semingle

Latiana, being duly swarn deposes and states as follows under penally of perjury:

1. My name is Latiana, | am presently 33 years old, and my current address of residence is 1022 W State Road 436, Suite
1000, Allamonte Springs, Florida 32714,

2. The purpose of this Affidavit is to give a Statement Of Name Release for Elaina Rose Salon and Spa Inc, Document
number F20000065914,

I hereby-sweas or affirm that the inforimation above is true accurate and complete to the best of my knowledge, and that no
relevant information has been omitted.

Cated:; /

Notary Public

Toshua Yo rvoy Moy lgg
Title And Rank
Jashua Torres Morales

W : . -7 Notary Public
Date GFGompission Expiry 5 . State of Florida
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