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COVER LETTER
T ~ew Filing Section

Division of Courporstions

BARBERIANS GROUP LLC
SUBJECT:

Name ol Limited Fiability Chrpary

The enclosed Articles of Organization and tee(s) are submitled for filing.
Please return all correspondence concerning this matter to the following:

XIANNY CHENCINLLA

Namw of [ n

FLL BUSINESS SOLLTION CORP

Hm ity

F350 W STATE ROAD 34

Aclbes

DAVIE FLORIDA, 33324

Cioyestate and Zip Clole
FLLbusinessqrowtloak.com

E-mail address: 110 be used for futere anouat report notitication)
For further information concerning this matcer, picase cail
XIANNY CHINCTIHLLA 754

and )]
Area Code

INE-8063

M ol Penon Dustime Telephone Number

tinclosed is o check for the following amount:

= 512500 Filing Fee 0315000 Filing Fee &

C$155.00 Filing Fee & ZS160.00 Filing Fee.
Certilicate o Status

Certitied Copy Cenificate of Staius &
(additionat copy is enclosed) Certitied Copy
(alditional copy is md e

Mailing A ddlress Street Addiress

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahussee

PO Box 0327 2213 N Moanrag Street. Suite 10
Tallahassee, FI, 32344 Tallabasser, FL 32303
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ARNC ESOFORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE L - Name:

The name of the Limited Liabhility Company is:

BARBERIANS GROUP LLC
(Must contain the words “Limited $iabdiy Company, “LLLC7 o “LLCT)

ARTICLE 1E- Address:
Fhe mailing address and street address of the principal aflice of the Limited Biability Company is:

Prineipal Olfice Address: Mailing Address:
Va8 HEMINGWAY DR J66RD HEMINGWAY DR
WESTON, T, 31326 WESTON, [l 3332h

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liakility Company cannot serve as its own Reyistered Agent. You mest designate an individoal o

anather business entity with an active Florida registration. ) gf:ffr
Co -
The nane and the Florida street address of the registered agent are: _*::'f"‘l i
LR I S
- H pe > TR O 3 v - ! —
FLL BYSINESS bCJLk;LI(_)\ (ORI r‘_g.’, G
D YERa -
S350 W STATE ROAD R ~o = U
Florida street address (P.O. Bov XOT acceprable) g <
== o
: 111 =
LAV FLORIDA 13324 AL S
X S /in

Huving been named ay rewistered agent and to geeept seevice of process fov the ahove stated Smired labiiuyv company et ihe
KN w | ) } . A 4
place desighated in this cortificate. Therchy aecept the appoittmoent ay registorad agent and agrev o act in fis capacine. |

Sarther agree o complyith the provisions ot all siautesrefoning o the proper and complete poformance of nne dities. and/

am pantitear wieh and aecept the obligarions o' i pasuion us s pded for nieonr 605 [N

N —e T JPT e —
Kevistered Agent’s Stgnature IREQUTHTTY

{CONTINUED
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ARTICLE V-
The name and address vt each person anthorized o manage and control the Limited Liabiliny Company:

'I"III:. }a“]s "" _3”””.5:-
"AMBR™ = Auwthonized Member
"MOGR™ = Manager
MEMBER FIVES GROUTP LLC
16689 THHEMINGWAY DR
WESTON, FL. 33320

MEMBER THE SCISSORS LLEC
168 TIEMINGWAY DI
WESTON, Pl 33326
PR
—m 3
—_— (S .
Tm  ZE RE
ot ot —
1(232 R
=
T = T
- ! i
c2 o5 O
(Uise attachment il neeessary') :_D_E o
2m
ARTICLE V: Effective date. if other than the date of filing: 81:01:2023 AOPTTONALY

(17 an effective date is listed. the date niust be specific and cnnnot be more than five buviness days prior to ar 9 days after
the date of filing.)

Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the docement™s effective date on the Department of State's records.

ARTICLEVE QOther provisions. iFany.
TIHE PURMOSE OF THE COMPANY 1S PROVIDE BARBER SHOP SERVICES AND ANY ALL LAWIEUL

BUSINESS. THE ENTITY WiLL BE OWNED BY 0% FIVES GROUP LLC & 30% T1LE SCISSORS LLC

REOQUIRED SIGNAFURE:

Lsimena Blanchad

Signature of a2 member or an authorized representative ol a member,
This docement 15 exceuted i aceordance wath seconon U5 U203 (1) (1), Florida Stautes,
I am aware that any false informatron subaatted i a document 1o the Depantment of State
constitutes i third degree felony as provided forin s 817155 F.S,

ROMINA BLANCIARLD
Typed or printed naune ol ige

Ei“ it I.'l.m -
S125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent
S 300 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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