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ARTICLES OF ORGANIZATION FOR FLORIDA LINT TED LIABIUITY COMPANY

ARTICLE - Name:
The nanie of the Timiled Liabikity Company is:

HOUSE OF SiNS BEAUTY, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Ul - Addresy:
The mailing address and street wddreys of the principal oifice ol the Limtled Liubilits Company is:

e 18: Majling Addrgss:
2572 NW CRYSTAL LAKE DRIVE 2573 NW CRYSTAL LAKE DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

ARTICLEII! - Registered Agent, Reglstered Olfice, & Registered Agent*s Signature:

{The Limited Liability Company cannoi serve as its own Registered Agent. You musi designaie an individusi or
another business entity with an uctive Florida registrulion. )

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

CRARY BUCHANAN. PA

Name

739 SW FEDERAL HWY. SUITE 106
Fluride streer uddress (P.O. Box NOT accepluble)

STUART : FL 314994
City Sime Zip

Having been named as registerad agent and 10 accept servica of procass for the above stated limited liability company at the
place desigmered hu this certificate, | hereby uccepr ihe appoinnnent as regisiered agent wixd agree to el e this capaclty, 1
Suriher agrae 1o cotmply with the provistons of olf stetuies relaiing to the proper and compler: performunes of my duries, and
am famillor with and aceept the obligations of vy posiion as ragisrared agent as provided for In Chaprer 503, F.5..

W SeottTarnbul’, C‘;f
Registered Agent's Signature (REQUIRED)

(CONTINUED) ]
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ARTICLETY-
The nume and address of each person suthorized 1o manage and controd the Limited Liabllity Company:
Lile Namecagd Address;
"AMBR" = Authorized Member
*MGR" = Manager

MGR. KENDALL NICOLE KREN

JENSEN DEACEH, FL 34957
{Use attachment if necessary)
ARTICLE V: Effective daie, if other than the date of fling: A (OPTIONALY

(If an efTectlve date s listed, the date must be specific and cannoot be more than five business days prior to or 90 days after

the date of fling.)
Mote: Ilthe dote inseried in Ihis block does nat meet the applicable statutory filing requirements, this date will not be listed ay

the docuraent’s effeclive date on the Department of State's records,

ARTICLE VI: Other provisior, il wy.

Signatureof » meitbier or an suthorized representative of a member.
This document is executed in sccordonce with section §05.0203 (1) (b), Florda Slatutes
I am aware that any falsc information submitted in a document to the Department of State
conslitutes o third degree felony as provided for in5.817.155, F.8.

KENDALL NICOLE KREN
Typed or printed name of signee

Elling Kees;
$125.00 Filleg Fer for Articles of Organization and Designation of Reglatered Ageal
$ 30.00 Certifled Copy (Optionsh)
$ 4.00 Certificate of Status (Optional)



