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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY
ARTICLE I - Name:

The name af the Fimited Lizhility Company is:

LSSENCE NAILS & HAIR LLC
(Must contaim the words “Lanrted Liability Company, *L.L.C."or "LLC.)

ARTICLE I} - Addruss:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1049 SW 122KD AVE 1049 SW 122ND AVE
PEMBROKE PINES, FL 33013 PEMBROKE PINES, FL 33025

ARTICLFE NI - Registered Agenl. Registered Olfice, & Registered Ageni’s Signature;
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

ALEX PINA CO

Nume

8400 NW 36T ST STE 450
Florida street address (.0, Bax NQT acceplable)

DORAT. FL 33166
City State Zip

Huving been named as regisiered agent and 1o accept service of process fur the abuve stated limited liubiline company ut the
place designated in thic certificare, ] hereby accept the appoiniment as registered agent und sgree (o act in this capacity. 1
Jfurther agres ter comply with the provisions of all statutes relating to the proper and complere performance of my duties, and 1
am familiar with and accept the olliguiions of my position as registered agent as provided for in Chaprer 603, F.S..

4 lﬁ'—'

Registered Agent’s Signature (REQUIRED)
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The name and address ot cach person awthorized to manage and conirol the Limited Liability Company

ARTICLEIV-

AMBR LISETU A MURIEL PERECZ
1049 SW 12IND AV
PEMBROKT: PINES, F1. 33025

Titles
"ANMBR" = Authorized Member
"MGR" = Manager

{Usc attachment if necessary)
OFTIONAL)

ARTICLE V: Effeetive date, if other than the date of filing:
(I an effective date is listed, the date must be specilic and cannot be more thao five business days prior lo or 90 days after

the date of filing.)

Note: Tfthe date inserted in this bleck does not meet the applicuble statetory filing reguirements, this daw will not be listed as
the document’s effective date on the Department of State’'s records,

ARTICLE VT: Other provisivns, if any,

BREOLUIRED SIGNATURE:
Signature of & member or an authorized representutive of 4 member.

This document is exeruted in accordunce with section 605.0203 (1) (b), Flonda Stalutes.
I am aware that any false mformantion submitied in a document w the Department of State

constilutes o third degree [elony as provided for in :.817.155, F.S.
LISETH A MURIEL, PEREZ o2
Typed or printed name of signee . ~
R i
_— - s my
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