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COVER LETTER

TO: New Filing Section
Division of Corporations

The Stylist a1 AM LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter io the toilowing:

Kimberly Sussman

Name of Person

Firm/Company

18350 NE 3{th Place

Address

North Miami Beach, FL 33160

City/State and Zip Code

ksussman{@rhestylistaventuramall.com
E-mail address: (to te used for future annual report natification)

For further information concerning this matter, please cail:

Kimberly Sussman 786 643-1532
a: ( )
Name of Porson Areu Code Daytime Telephone Number —
TN
- N
ft . =
Enclosed is a cheek for the following amount: . rm
L L
=5125.00 Filing Fee O130.00 Filing Fee & O%155.400 Filing Fee & 3$160.00 Filing Fee, = i
Certificate of Status &

-

Ceriificate of Starus Certified Copy

{additonal copy is enclosed) Certifted Copy -

(additional copy is-enclosed)s

. o
€.

Street Address e

Wew Filing Sectinn Division

The Centre of Tallahassce

2413 N. Monroe Strect, Suiie §10

Tallahassee, FL 32303

Mailing Address

New Filing S2ction
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:
The Stylist a1t AM LLC

{Must cortain the words “Limited Lizbility Company, "L.L.C.," or "LLC ")

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
18350 NE 3ith Place

Principal Office Address:
North Miami Beach, FL 33160

18350 NE 30th Place
North Miami Beach, FL 33160

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agens, You must designate an individual or

another business entity with an active Florida repistrution.)

The name and the Elorida street address of the registered agent are;
C T Corparation System
Nume

1200 South FPine tsland Road,
Flotida street address (PO, Box NOT acceptable)
FL 33324
Zip

Plantation
State

City
Having been named os registered agent and 10 accept service of process for the above stated limitad liakiline company aif the
place designated in this certificate, I heveby cceept the uppoiniment as registered agent amd agrze to acl in this capacine. |
Jurther agee o comply with the provisions af all staiutes relating to the proper and complete performance of e dutizs, and

am gamiliar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F 5
Sandra Zwiiack, Assistant Secretary

. 9 3y A, " 6 tad
For C T Corporation System:  Judi* 7%
Registered Agent’s Sigmature (REQUIRED)

{CONTINUED)

i e,

35
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ARTICLEIY.
The name and address o7 cach person autharizad to manage and conirol she Limned Liability Company:

Tite: N ) Address;
“AMBR" = Authorized Member
"MGR" = Manager

MGR Kimberly Sussman
- 15350 NE 30:h Place —
North Mismi Beach, FL 33160

{(Use altachment if necessa: y)

ARTICLE V: Effective date, if ather than the date of filing: (OPTIONALY
(1F an effective date is listed, the date must be specific 2nd cannot he more than five business days prior (o or %0 days after

the date ot filing.)
Note: If the date inserted in this block does not meet ike applieable statutory {iling requirements, this date will net be listed as

the documeni's effective date on the Department of Siate’s records

ARTICLE V1: Other provisions, if any.

. BN
REQUIRED SIGNATURE:  / ' T o
22| k,/ I ’ ‘ o
/’l/L M ﬂ-’ f/‘/” ,;/" __,,.f"'_) "_.:"_“"V_-J:
Slgnaturé of a member ar ana thnru(d'reprnentnme of a membér. - c':;
This ducument (s exccuted in accordgnee with section §05.0203 {13 (b), Florida Stau.te: —_
[ am aware that any false mt'orznattmfsubzml'ed in a document io the Departnent o_f.Stu§c ~a
conslitutes a third degree felory as pfovided for ins.817.155 F.5. P -
Kimberly Sussman — —
Typed or pricted nane of sipnce 2
. (%)
. )]

Eiling Feps-
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certified Copy (Optienal}
$ 500 Certificate of Status (Optianal)
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