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Articles of Ovganization
ni

Kingdom Beauty Solutiony and Fraschive Services, LLC

ARTICLL
NAMI

Phename ofthis Tiwad by company s, Kingdom Beaoty Solations and Franchise Seeviees 110

ARTICLE AL
DURATION

Phis lenuted labiiny company shall ave perpetual existence

ARTICLE HI
PURPOSE

This hnted Dabadiny company -~ ocgaitized tor any lawtul puepose, exeepi that specad staties for e
tegulation and contiol ot specailic tepes of business shatl contiol when in contlictwith these Al o
Croanization

ARTICLE IV
ADDRESS

The principal place of business and b address of this himaied habihty compuny Shalbbe Y337 W
Atlantic Bhvd., Coral Springs, Florida 33071

ARTICLE W
INTTINL REGISTERED AGENT ANTY OFFICE

The ammnal resistered aventotdus lmated abibey company s Joseph P Walker and the waal semsiened

apent's of e address shall be 9537 W, Atlantic Blvd,, Coral Springs, Florida 33071

ARTICLE VT
MANAGEMENT

This hamted habilits company shall be managed by one o3 more Managers The same and addiess of the
antial Managzers are

Joseph ' Walker YEST W Atlanoe Bivd
Conal Spamgs. Flonda 33071

Mirandas Walker UERT W Adkante Bhvd
Coral Spongs. Flonda 3307t

ARTICLE Vi
POWERS

Thas limnted habiuy compans shalb hase adl of the pewers cnumerated v the Linnted Lkt Act
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ACTTCRYE VI
RIGIHT D1 CONFINUANCE

Fhe members shall hun e the nght oo contmng e bosmess oo e deall reinenent, tesignainom, expubsion,
Bankruptey o dessolunen o emember v the oecunence ol athe o ent i termngies the conwued
membersloap of o member i the brpted labdiny company

ARTICLEIN
ANMESTRTENT

These Arucles of Orgamizanon may be amended i e muaner provided i tie Opersing Agreerent of die
Campany

[N WITNTSSWHERTOF a2 member or ananthanzad represensatve o a mamber ot the banigd habilsy
company has executed theae Artcles of Orginizaton o the 7th day of June, 2023 and .:llmn\m‘ld::r the
pomdnes ofperjury that the Sacks cuntamed i these Aracles orOnganezation age e to the box o hivha
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CERTIFICATE OF DESIGXATION OF
REGISTERED AGENT/REGINTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603 FLORIDA STATUTES, FUE UNDERSIONED
LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATENMENT [N DLSIGNATING
FHE REGISTERED OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the Imiied hability campany is;

Kinpdam Beauty Nolutious and Franchive Services, 1LLC
The name snd address ol the regisiered agentand ot liee v
Josepl o Walker

YAAT W Adantic Rhd.
Coral Springs, Florida 2371

HAVING BREEN NAMEDASREGISTERED AGENT AND TOACCEPTSERVICEOF PROCESS FOR
THE ABOVE-STATED LINHTED LIABILITY COMPANY ATTHE PLACE DESIGNATED EN THIN
CERTIFICATE THEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT ANIY AGRIE
TOACTINTHISCAPACITY N FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIFN,
AND 1AM FAMILIAR WITH AND ACCEPT THE OQBLIGATIONS OF NY POSITION AN
REGISTERED AGENT

Date: June 7., 20223
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