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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI Y COMPANY

ARTICLLE [ - Name:
‘The name of the Limited Liability Company is:

GOLDEN TOUCH MOBILE SALON 1.1.C
{Must contain the words Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE Il - Address:
The mailing address and street adidiess of the principal office of the Limited Liability Company is;

Majling Address:

34650 5W BB AVE LOT 238 PO BOX 310553
FEOMESTEALD, FL 33034 MIAML FL 33231

Pringipal Ofltce Address:

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another husiness entity with an active Florida repistration.}
The name and the Florida sireet address of the registered agent are:

GLAIYS TRASORRAS
Name

AR50 SW ISR AVELLOT 288
Florida sireet address (1.0, Box NOT aceeptabic)

HOMESTEAD FL 33034
Chly State Zip

Huving been numed as regisiered agent and (o uccept service of process for the above stated limited liahifite comparty at the
place designated in this certificate, ! hereby accept the appointment as regisiereed agent and agree (o act in this capacity. |

Surther agree 1o comphvwith the provisions of all steuies relacing 1o the proper and complete performaence of mv duiies. and !
cred agent as pravided for in Chapter 603, F.S..

am famsiliar with and aecept the obiigations of my position as regis

Registered Ageni's Signature (REQUIRED)
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ARTICLE 1V~
‘The name and nddress of each pusson antherized o manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

"MGOR” = Manager

AMBR GLADYS TRASORRAS
32630 SW ISS AVE LOT 288
HOMESTEAL), FLL 33034

{Use anachment if neeessaryh

ARTICLE ¥ Effcctive date, if other than the date of fiiing: (UPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than (ive business days prior to or 90 davs after
the dute of filing.)

Note: ifthe date inserted in this blnck docs not incet the applicable statuiory ling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

RBEQUIRED SIS ATURE:

Signature of p member or an authorized representative of n member,
This document is Secuted 1n seeodance with section 605.0203 (1) (b)), Florida Statutes.
I am aware that any {alse inlermation submited io a document 1o the Department of State
constitutes a third degree felony as provided for ins 817152 F.§,

GLADYS TRASORRAS
Typed or printed name of signee

iline Fees:
$125.00 Filing Fee for Acticles of Organizntion and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optinnal)



