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COYER LETTER
TGt  New Filing Section
Divislow of Corporations
THAIRI'S HAIR SALONLLC
SUBJECT: et 4144441441143 444484480 AARS S £ 42521 s e e At Pt £ oer e
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s] are submitted for filing.
Please return all correspordence concemning this matfer o the following:
THAIRI YUDELA NOBOA VALDEZ
Name of Person.-
Firm/Company
1202 ISLAND CIR APT 204
Address N
=
. . 2
KISSIMMEE, FL 3474 - e
City/State end Zip Code - -
A o
E-nail address: {to be used for future annual repont notification) R e
1 IR ar . d : —
For further information conceming this matter, please calf: - vy
. [
THAIRI Y. NOBOA VALDEZ 407 2419627 “
. at { ) -
Namw of Person Area Code . Daviime Telephone Number
Enclosed is a check for the following amount:
{381235.00 Filing Fre B/S130.00 Filing For & {151 55.00 Filing Fee & [15160.00 Filing Fex,
Certficate of Statuy Centified Copy Certificate of Status &
{additional copy iz enclosad) Certified Copy
(additional copw.is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations
P.0. Box 6327

The Centre of Tallabasses
24135 N. Monrog Streer, Suite 210
Tallahassee, FL 32303

Jua

Totlahassee, FL 32314
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ARTLES OF GRGANIZATHON FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE. T - Nanu:
The naow of the Ligted Liability Company is:

THAIRIS HAIR SALON LLC
(Must conatin the words “Limited Liability Company, “L.L.C." er "LLC.T)
ARTICLE 1] - Address:
The mailing addross amd street adkdress of the prncipal office ef the Limited Liability Conpany is:

Malling Addrew:

e AHOISLANDCIRAPTZM
KISSIMMEE, £ 34741

ARTICLE 1) - Registered Agemt, Repistered Ofice, & Repistered Agent™s Sipnature:

£The Limited Linbitity Contpaniy cannat serve as its own Registered Agent. You must designate an individual vr
anotlier business antity wilk an active Floridd registration.)

The naree and the Florida sircet adidresy of the registered sgent are:

THAIR] YUDELA NOBOA VALDEZ

Name
1909 ISLAND CIR APT 204
Florida strect address (P.O. Box NOT ucceptable)
KISSIMMEL FLORIDA 37
City State Zip

o=

Heving boin mamal as repistervd agent and w ampr sarvize of process jor the abave stated limited Babiliey company r:: tHhe ™
e i, w’gmm o s this carsificate, | hervhy aocipt e sgzpotibnent as registorod sgont aisd agiee i aof i deis m,wm{s ioo=
Surther ugree 10 complv with the provisions af all staties relating to the proper and complote performance of wy daties,and |22

um fazmiiier with and ncogpt the shbiigations of np poyition as regisicred agent as provided for in” Chopter 605, FS. ? . (C-*;
Registered Agont's Signature REQUIRED) S ~
- O
- (&)
(CONTINUED)
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ARTICLE 1y- .
The mme and addriss of cach person authorized to manage and control she Limited Liability Company:

“AMBRY = Antharizod Membar .
"MGR" ~ Mannger

MBR-

{Use attachment if necessary)

ARTICLE V: Effective dat, if other than the dste of fiking: .{OPTIONAL}

{1f 8n effective date is Bsted, the date must be spectiic pnd cansot he mare than five busicess days prior to ur% dnv! aftnr
thr date of filing.)

Nole: 1f the date suserted in this block devs ot meet the spplicable slatutory Gling reguirements, this date Wﬂi nol be l&b.‘d as
the document s effective date on e Deparinent of State™s records.

,. =
- (%]

ARTICLE VI: Ofher prowisions. it any. ="
-

e

— JB")

- o

REQUIREX SIGNATURE: T G

N
Signature of 2 meniber or an authorized reprosentative of # tnember.
This document 18 cxecoted in uccordance with section 605.0203 {1)(b), Florids Suutes.

Tam awart thot 3oj [nlse infornation subsaited in a document to the Department of Staie
constitutes a third degree folony as provided for in 8817155, F 8.

................. e JHARLYURELANOBOANALDEL . .
Typed or printed nems of signee

$116.08 Filing Fee for Articles of Orpanization amd Besdgnation of Repistered Agent
$ 38.60 Certtfied Copy (Optional)

% 549 Cortificate of Status (Optional)
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