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COVER LETTER

TO: New Fillog Section
Division of Corporations

Hair by Tamara Nelson LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitted for fAling.

Please return all correspondence concemning this matter to the following:

Celeste Tale

Name of Person

Registered Agent Legal Services. LLLC

Firm/Company

1013 Centre Road, Suite 403§

Address

Wilmington, DE 19805

Ciry/State and Zip Code
shermi@wilmothepa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Celeste Tate 800 A00-6650
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee (1813000 Filing Fee & I$155.00 Filing Fev & C1$160.00 Filing Fee,
Certificate of Status Centified Capy Certficate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sereet, Suite 810

Tallahassee, FL 32314 Tallshassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY OOMPANY

ARTICLE 1 - Nnme:
The name of the Limited Liability Company is:

Hair by Tamars Nelson LLC
(Must contain the words “Limtited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE 01 - Address;
The mailing address snd street cddress of the principal office of the Limited Liability Company is:

Erincioa Office Address: Malling Addren:
1092 Lostereek Rosd 1092 Lostcreck Road
Jacksooville, FL. 32220 Jackyonville, FL 32220

mmm-wmmwomawmnwwmmz
mmwnw&wmyumMmummwmhm You must designaie an individual or
another business entity with en ective Florida registration.)
mmmdnmﬁdamuidmcfummdmm:
Tamara Nelson
Name

1092 Losicreek Road

Florida sireet address (P.O. Box NOT acceptable)

Jechponville FLonida 320
City State Zip

mm»maawqmmnwmofmpmmnmtmmmmm
mwhwmluwywngmmmmm:mw»mumw. !
Jurther agree to comply with the provisions of al] stare i and compietr performance of my duties, and |
am familiar with and accept the obligations of my pok be provided for in Chapter 609, F.S..

{CONTINUED)
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ARTICLE IV-
The name and eddress of each person suthorized to manage and control the Limited Liability Company:

i

*AMBR" = Authorized Member

"MGR" = Manager
AMBR =

{Use sttachment il necessary)

ARTICLE V: Effective daie, if other than the date of filing: .(OPTIONAL)
(ltnndfctﬁvedluhlhted.manmummmhmnmmnnmmwrbwnmmu
the date of Bing.)

Nate; Irihe date inscricd in this block docs not mect the appliceble statitory filing requirements, this date will not be listed s
the document’s effective date an the Depurtment of State's records,

ARTICLE V): Other provisions, if any.

BREQUIRED SIGNAM%

SignataI¥of a member ¢ pthdtized represeutative of a member,
This document is exocuted in actoedtfice with section 605.0203 (1) (b), Florida Statutes.
Imnmdmmy&hhﬁmnmmhmndtntmmwwm
constitutes a third degree felonyespro ----; PISYFS

Ellige Feexc
$125.00 Flling Fee for Articies of Organtzation and Designutico of Registered Agemt

3 30.00 Certilled Copy (Optional)
$ 540 Certificate of Status (Optionat)




