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SUBJECT: WILD SOUL BEAUTY SOLUTIONS LLC
REF: W23000039184

We recelved your electronically transmitted document. However, :che
document has not been filed. Please make the following correctiosns and
refax the complete document, including the electronic filing covr sheet.

You must type the complete/legal name of the individual (s} signing the
document in each signature block.

If you have any questicons concerning the filing of your documen:
call (850) 245-6052.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T=Name:
The name of the Limited Liability Company is:

WILD SOUL BEAUTY SOLUTIONS LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “"LL{."}

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

Principal Office Address: Mailing Address:
4732 §W 74 AVE 4732 SW 74 AVE
MIAMI, FL 331535 MIAMI, FI. 33155

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua: or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

RAUL BOZA

Name

4732 SW 74 AVE
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33155
City State Zip

=
Having been named as registered agent and lo accept service of process for the above stated iimited liability con saryal the
place designated in this certificate, | herehy accept the appoiniment as registered agent and. agree (o act in this «~pacity.”/
Sfurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my ‘lu Le,r,‘ajad !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F. 5. rr:Tl -0

Woed Ra2a Mar 17, 380 LA EOT)

Registered Agent’s Signature (REQUIRED)
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ARTICLE I'V-

The name and address of cach person authorized to munage and control the Limited [iability Co mpany:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR REINALDO R. LOPEZ

4732 SW 74 AVE

MIAMI FL 33155

AMBR FERNANDO MOLINA

4732 SW 74 AVE

MIAML FL 33155

AMBR RAUL BOZA

4732 SW 74 AVE

MIAMI. FL. 33155

(Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing: . (OPTION AL} :.“

(If an effective date is listed, the date must be specific and cannot be more than five business days pricr G"or 90 d% after

=

the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this deic ‘mll not bo-.l.mtcd us
[Fy)]

H £0Z 1

the document’s effective date on the Department of State's records. r({: O §
ARTICLE VI: Other provisions, if any. m _ﬂ: _
—Aa N
m O

REQUIRED SIGNATURE:

o Ry 32 17, )0 L4 2CEDT)
Signature of a member or an suthorized represertative of a member,
This document is executed in aceordance with section 605.0203 (1) (b), Florid:- Statutes.
I arn aware that any false information submitted in & document to the Departmer : of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

RAUL BOZA

Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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