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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE - Name;
The name of the Lunited Liability Company is:

SALON AND EDWARDR OVERSEAS, LLC
(Must contain the words “Limited Liability Company, “[.L.C.." or “LLE.")

The maiting address and strect address nf the principal office of she Limited Liability Companyis:
Mailing Address:

ARTICLE 11 - Address:
Brincipal Qffice Addreas:

TIZANW 1L Cr

Miami, Flarida 33178

JI4NW | 2th CL
Miami, Flovida 31§78

ARTICLL I - Registered Agent, Registered Officy, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individual o

atother business entity with an sctive Flarida registrution.)

The nume andd the Florida street address of the regisierad agent are:

Evelyn Cazolina Banctas Urdaneta
Name

TENW 2h G
Fiarida street address (P.O. Box NQT acceptablz)
Miumi Florida 33178
Cry State Zip
Having been rumed as regisiered agent anid to accept scrvice of process for the above stated limited liability comzany art the

place designaied in this certificate, [ hercly accep! the uppomiment cs regisiered agen! and agree to act in Wis cepacin. |
Jurther agree to comply with tha provisions of ¢lf siataes relasing to the proper and compicte perfmmance of my dutles, cnd |
7,

am fomiliar with and ueceps the abligations of my position gsrepistaredayen: 2s provided for v Chapter 605, F 5.,
- i
_{*‘\....'E‘o’tel‘;)

A I0N24RI8FRATS

Registered Agent's Signature (REQUIRED)

(CONTINUELDY

AERHLANY
330227
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ARTICLE Iv-
‘The name and address of cach person authorized to manage and corvrol the Limited Liability Corpany:

"AMBR" = Authorized Member
"MGR" = Manager
MGR/AMBR Evelvn Caroling Barremn Urdanela

FI34 NW 112th Ct
Miami, Flonda 33178

AMBR L Orniana Ines Barreso Urdanet
7134 NW L1 2th Ot
Miamu Floride 33178

AMBR Antonio Jose Ruteto Lindancta

7134 MW 11217 Ct
Mismi, Floridn 13178

{Use atlechment if nocessary)

ARTICLE V: Effective dale, if other then the daic of filing: (OPTIONAL)

(If un effective date is listed, the date must be specific and cannat e mare than Nive business days prios to ar 90 days after
the date of filing.}

Note: if the date inseried in: this block does nat meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date ou she Deparusten: of State's records,

ARTICLE VI: Other provisions, if any.

RS TR Ty

REOQUIRED SIGNATURE: [ Eared o Baned]

== 20TCIATIIIOATN.

Signature of a member or an authorlzed representative of a member.
This ducument is executed in avcordance with section 6050203 (1) (b), Fiorida S:awtes.
[ arn aware tha: any false information scbmitted in a Jocument 1o the Department of Staze
cunstitutes a third degree feleny 23 provided for in5.317.155, F.5

Byelva Carolina Bareio Urdancta
Typed or printed name of signec

$125.00 Filing Fec for Articles of Organizatinn and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Optional)
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