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: ARTICLES OF ORGANIZATION
. OF
Saion 718 Jax, LLC

The wndersigned does hereby subscribe to and file these Articles of Organization for the
purpase of cnganizing a limited bability codipany under the Florida Limited Liability Cotnpany Act.

ARTICLE X
NAME

The nune of this litnited babdity cornpany js:
Salon 718 Jax, LIC

ARTICLET
"PRINCIPAL OFFICE/MAILING ADDRESS

The prnaipal office and mailing adidress of this ltmited Lability company is:

101315 San jose Blvd
Jacksonville ¥1. 32257

-ARTICLE IH
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:
Angella Wilthams "
10131-5 San Jose Bivd <
Jacksonville ¥1 32257

Having besn named a9 registered agent and to accept service of process for the above stated limitad
liability Company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agroe to comply with the provisions of
all statutes relating to the proper and complete performdtice of my duties, and | am familiar with

and sccept the obligations of my position as mgjsmredtgjnw M@S, F.S

Angella Williams
Registered Agent
Prepared By: frgrid M Bachelor CPa
: 2.icmames N, AC-0032360
:ﬁiﬁ’;“’ Saegle Rood {{({H22000399688 3)})
Corad Springs, FL 33065
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ARTICLE IV
MANAGEMENT

"The limited fability company is to e managed by iis members and is, therefore, a member-
managed company. The same and address of each Manager or Managing Member is as follows:

Angelia Williams Manager

10131-5 San Jose Bhvd

Jacksonviile FL 32257

Name: ;‘Angc.lla Williams i ~
Title: Authorized Representative of the
Members.

(In accordance with Section H05.0203{1)(b} Florida
Sawtes, e cxecution of this dogument togstitites an
affirmation tmdes penalties of perjury that the ficts stated
herein are tnie. | am avvare that any fafse information
sabmitied I o document to the Depertment of Sigte
constituies a third-degree felony as provided for jn
5.317.158, £.83
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