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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ANI BEAUTY LLC

Each undersigned individual, being either « member or the authorized representative

of a member, hereby presents these Articles of Organization to the Department of Siate
of the State of Florida in accordance with Chapter 603, Florida Statutes, for the
Sormation of a Limited Liobility Campany under the laws of the Stase of Floridu,

ARTICLE |
The name of the Limited Liability Company (the “Company”’} shall be:

ANI BEAUTY LLC 9

ARTICLE I s

The Limited Liability Company will engage in the business of: Alf lawful business
permitted under the laws of the state of Florida in the United Stares.

ARTICLE II!

Unless and until the Company is dissolved by the unanimous consent of the members
or by law, the Company will exist in perpeluity from the date of the filing of these

Articles with the Florida Department of State.

ARTICLE 1V

The principal office of this corporation shall be:
25232 SWH18th CT
HOMESTEAD, FL 33032
The maiting oddress of the Company is:

5232 8W 1I8th CT
HOMESTEAD. FL 33032
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ARTICLE I+

The name of the initisl regisicred ageni and the sireet adiress of the initial registered
nffice for service of procesy in the Sinte of Fiorida ore as follows. Atiached to these
Artictes is o written stalemiont Jrom the registered agent as required by Florida Staiate
608.0112

ADDRESY OF REGISTERED AGENT
FS2ATRW IBth O

HOMESTEAD, 171, 33052

REGISTERED AGENT
RAaRLA STEIN

ARTICLE V7

The husiness of the Conpuny shall be smanaged by ane or more Members. The

Company shall be s Member-Managed ( ‘nmpany. The addresy of each Member(s) is 1
as follows: o J:-;' -
—m =TT
NAME and ADDRESS TITLE Yo o
NARLA STEIN LLC GENERAL MANAGER/ TE W gom
J3IZ2SWHISTh O PRESIDENT i< T
= A10in ¢ &
HOMESTEAD, FI. 23033 AR B 8
3 =
e £ wJ
ARTICT U o~
ARTICLE VI WX

The Compuny muy excroise any powers. without limitation whatsvever, which o
Limised Liability Company muy legafly exercise under the laws of the State of Florido,

INWITNESS WHEREQF. the undersigned suthorized representative of the Compuny
fres hereunte executed theve Articley of Orpanization this 3/ day of May, 2023,

KARLA S
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ACCEPTANCE QF REGISTERED AGENT

FIAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
CONMPANY AT THE PLACE DESIGNTED IN THIS CERTIFICATE. | HERERY
ACCEPE THE APPOINTMENT AS REGISTERED AGENT ARND AGREE TO ACT N
THIS CAPACITY, ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. AND I AM FAMILIAR WITH AND ACCEPT THE OBiIGATIONS
OF MY POSITION AS REGISTERED AGENT.,
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