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COVER LETTER

T New Filing Section
Division of Corporations

Boujuee Hair Nperience Limited Biability Company
SURJECT:

Namw of Limited Biabtline Compan

The enclosed Articles of Orgamzation and feers) are submitted o filing.
Please return all correspondence concerning this matier to the following:

Q' Juance Jackson

Name of Person

Boujee Har Xpericnee Limited Liability Company

Firm/Compuny

11006 Manan Lane

Address

Riverview, FIL 33373

Citw/State and Zip Code

Igjuanee? 2edamail.com

F-mun] address: (1o be used for future annual report notitication)
For further information concerning this matter, please caltk:
O'Juance Jackson 813 370-3302

at{ t
Name of Person Area Code Drvtimie Felephone Number

Enclosed is o check for the fellowing amount:

’
&
TS125.00 Filing Feu SAS130.00 Filing Fee & CIS135.00 Filing Fee & C38160.00 Filing Fee.
Certiticate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy
caddinional copy s enclosedl
Mailing Address Street Address
New Filing Section New Filing Section Division
vision of Corporations The Centre of Talluhasser :
P.O. Box 6327 2415 N Monree Sreet. Saite 830 S
Tallahassee, FL 32314 Tallahassee. FLL 32303 Lo



ARNCLES OF ORGANIZATION FOR FLORIDA TIMITED EIABILITY COMPANY

ARTICLET - Name:
The mame ot the Limited Liabilivy Company is:

Boujee Hair Npersenee Limited Liabiliy Company
{Must conatin the words “Libmiied Liability Company. "L1LC. or "LLCT)

ARTHCLIE U - Address:

The muiling address and street address of the principal otfice of the Limited Liasbility Companys:
Principal Office Address: Mailing Address:
11006 Marian Lane 1E006 Marian Lane
Riverview, FIL 33578 Riverview, FIL 23378

ARTICLE I - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. Yoo must designate an individuat or
anuther business entity with an active Florida registration.)

The name and the Florvida sireet address of the registered agentare:

(Y Juanee Jackson

Nume

11006 Marian Lunc
Flovida street address (1.0, Box NOT aceeplable)

(]
(9
h
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=)

Riverview FL
Cay State Zip

Huaving been named ax regisiered agent and o aceept service of process jor the above swted timiied Habiline company ai the
plave desienared in this certificate. hereby accep the appoiniment as regisiered agens and agree to ace in this capacine.
Surther agree (o compl with the provisions of all statutes refating to the proper and complete performuance of my duties, and |
ciont familiar with and accept the ablivationg of my position as registored agent ux provided for in Chapier 603 1.5,

. — e
/'j i _/_) - =y

el PR
/_‘-‘—'_:_7‘-;_,;-'/{'6{;;. ‘_:./{/’/—u._______.—
= T Refistered Aents Signature (REGUIRED)

(CONTINUED)



ARTICLEV-

The name and address of cach person authorized to manape and control the Limited Laabifiy Company:

Litke:
"AMBR" = Authorized Member
“MOR™ = Manuger

ANMBR

O Juanee_Jackson
11006 Marian Lang
Riverview, 1 33378

(Use attachment if necessary)

ARTICLENV: Effective date, if other than the date ot filing:

AOPTIONAL)
(It an effective date is listed, the date mnst be specific and cannot be more than five husiness days prior to or 90 dayvs afier
the date of filing.)

Note: If the date mserted in this block does not nmeet the applicable statutory filing requirements. this date will not be histed as
the document's eftfective dute on the Department of Suate’s records

ARTICLE VI Other provisions. if any.
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B P - o o H :
Signaturce-of a memberor an authorized representative of a member.
This ducument is executed i accordance with section 605.0203 (D) (b). Florida Statates,
[ am aware that any false informution submitted in a document to the Department of State
coeastituies o thind degree felony as provided for in s 817,155, F.5.

' Juance Jackson

Twvped or printed name of signee

Filine Fres

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 3000 Certified Copy (Optional) :
b

S.00 Certificate of Status (Optional)



