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FLORIDA LIMITED LIABILITY CO.
DAD'S CAVE BARBERSHOP POMPANO BEACH LLC
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ARNCLESOF ORCANIZATION FOR FLORIDA LIMOFD LEABILITY COMPANY

ARTICLE L - Nanw:
‘The manwe ot the Limited Biability Company is:

RURRUTIR O O G

DAD'S CAVE BARBERSHQOP POMPANO BEACH LLC
(Must contm the wends “Linuted Liabiliiy Company, "¢

ARTICLE I - Address:
The nuiling address and street address ot the principal otlive of the Limited Lishility Company i~
Mailing Address:

0871612023 5:09 PM

Principal Office Address:
945 South Federal Highway SAME
Deerfield Beach, FL 33441
ARTICLE T - Registered Agenl. Regivtered Gfice. & Registered Agent’s Signtitare:
- .. C g e N . . . e LY
(The Limited Eiability Company vannor sorve as it own Registered Apent. You mustdesienaie an individual ot — :f; =2
another business entity with an active Florida registration, | x o, o
o . . . J."‘ :'".:; if.'
Frie name amd the Flonda street address ol the registered agent are: P f—_:)
FIAN CORP Talu
~ - 4
Name ((', N
rmeg T2
oy ! e
QHIVNTALLE ROAD 7 SIS < -
Florida street address (PO, Boy NQ'T aveeptable) r: - =
X ™o
s <

tl. KRN
State

RO RATON
VAT

City

Hoving beermugmed as registercd agent and o cocepi servier of process for e i o stated lnted hadbding company i the

pace designated i this cornficare, §hereby aceept the apponiment as regisicred asgent and agree o aet in i capacay |
Aerthor ayree to caomphewith the provisions of all suinies relaton to the proper and complete pertormance of moedutios, and /

wm fumibicr welt ond accept the abligations of my position o regestered ogent as prostdvd for e Chapeer 605 18

Registered Agent’s Signature (REQUIREDY

(CONTINUED)



feont: Jiad Clrp Fax, 19536784500 Ta.

ARTICLE V-

Sa.. [BSG) 617-6331

Page: 3 atd

The name and adiress ot each person authorized 1o manepe amd control the Linuted Linbility Company

"AMUBRY - Authorised Member
"MGRT = Manager

Name and Addresy

SAHCARO HEVES DOS SANTOS

AMAR

ANMER

AMBR

ANMBR

{Lise attuchnreut if necessury )

ARTICLE Vo Effective date, it other thin the date of Hling:
(1 an cffective date is listed, the date most be specific and cannot be more than five bosiness daxys prioe to or 90 dass afier

the date of fiking,)
Notg; [ ihe dute mserted in this block does not meet the applcable sunntory filing requirementa, this date will not be fisted as

the document™s efitetive date on the Depariment ¢

ARTICLE VL Other provisions, ifany.

W2 5unsTRE AN L

BOCARATONFL 23228

BRUNNO AZTVE DO MONTEIRD

4892 WILLOW ORIVE

SOCA RATON FL 33487

GUILHETAE CLIVEIRA LIMA

&0 CRYSTAL LAKE DA !B

DEERFIELD BEAGH I FL 33G64

DAMILO FERREIRA DE QLIVEIRA

1220 ME 4200 ST

DPOMPANO 3EACH, FL 33064

W Rt s recnrds.

AQPMTIONALY

QARBENSHOP SERVICE

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member,

This docament 1s exccuted inaccordince with seetion 605 0203 (13 by, Florda Statutes
Tam wware that any false information submiited in o document to the Depariment of State

constitules i thivd degree tedony as provided forin S8 17185,

RVANDO COLARES BASISTA

Taped or printed name of signee

h a Ty

S125.0m Filing Fee for Articles of Organization and Designation of Regisiered Agent

$ 3000 Certified Copy {Optionahy
S 500 Certificate of Status (Opti

onal)
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