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ARTICLFS OF ORGANTZATION FOR FLORIDA LIMUTED LIABILFTY COMPANY

ARTICLE L - Namce:
I'he name of the Limited Liability Company 1s:

GLOW TRIBE BEAUTY LLC
CLLC T or TLLECT)

tMust contain the words "Limited Liabitity Company, "L L.C

ARTICLE T - Address:
The mailing address and strect address ot the principal elfice of the Limited Biability Company is:

Principal Office Address:
LU9AS NEASTH CT APT 406
AVENTURA, FLORIDA 33180

19953 NE SSTIH CU APT 300
AVENTURA. FLORIDA 33150

ARTICLE [E - Registered Avent, Registercd Office, & Registered Agent's Signature:
{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
atother business entity with an active Florida regisiration.)

el ~

et =

The name and the Florida street address ol the registered agent are: - s
JOEL FRIEND AND ASSOCIATES, INC. - v
N . . AN ) T
Noume O —
28603 EXECUTIVE PARK DRIVE, STE. 105 . Eg i
Florida street address (2.0, Box NOT acceptable) RS Trea
N = . St

WESTON FLORIDA 33330 05

State Zip
he

City

Fhaving been named as regisiered sgent aud to aceept service of process for the above stated limued fiability compeny ot d

place designated i this certificare, L hereby aceept the appoittorent as registered agent and agrec o oct i this copociny.
farther agree to comple widh the peovisions of all sieses rebyiing te e proper and comprete performanee of ma didics, and |
tepd apengas provided foe in Chapter 603 1.5,

o familicr with and aee ept e obligutions of my position af s

Rcy.f.:h.]rcd ;\gcm's sikuature (REQUIRED)

(CONTINUEI



ARTICLETYV-
The nme and addiess of cach person aulhorized to manege and coniel the Limited Liability Company:

Nameand Address:

Title;
"AMDBRY = Authorized Member

"MORT - Manager
INSTADOC LILC

MGR
19955 NEISTH C1_ SUITE 406
AVENTURA, FLORIDA 33180 P
< =
—_ For
vo- Cad
MGR LG GLOBAL BEAUTY. LEC = e
A0 PALMETTO TRI. L < o
WIESTON. L 33351 S
[ )]
' - .7:
"__: ;) I:.x,y
I-'-‘. &

{Usc attachment il necessary)
OPTTTIONALY

ARTICLEV: Efctive dine. it uther thaa the date of filing:
(17 an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aller

the date of fling.}
Note: 17 the date inserted in this block does not meet the applicable statusory filing requirements. this date will notbe Listed s

the ducument’s effeetive date onthe Depariment of State’s records.,

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:
bl

Sienature ol a ll!l‘)L‘l’ or an authorized representative of wmeanber,
This document is L\Lum.d in accordance with section 6030203 ¢ 1) (hy. Flonda Statutes.
[ am aware than any false information submiticd in o docwment to the Depanoent ul State
constitutes a third degree felony as provided forin s. 817133, 1.5,

JOEL FRIEND, AUTHORIZED REPRESENTATINE

Typed or printed name ol signee

Filing Fegs:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 3ot Cerntified Copy (Optional
S 500 Certifieate of Status (Optional}



