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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
‘223 SEP 28 PHIP: 1,9

-

ARTICLE [ - Name;
The narse of the Limited Liasbility Company is: ] -
TALLAHASSEE, FL

Al Mae Have, LLe

{Must contain the words “Limited Liahihty Company. “L.1.C.." or “LLC.")

ARTICLE IE - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

1953 RADA LLANE 1953 RADA LANE
NORTH PORT, FL. 34288 NORTH PORT, Fi. 31288

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registrasion.)

The name and the Florida street address of the registered agent are;

ALINA MACARTHLUR
Name

1953 RADA LANE
Florida sireet address (P.Q. Box NOT accepiable)

FLLORIDA 34288

NOKRTH PORT
tate Zip

Ciiy

{laving been named as registered agent and o accepi service of process for the above stated limited linbility company at the
place designated in this certificate, ! herehy aceepl the appointment as registered agent and ayree 10 act in this capacin. |

Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duries, and |
of agent as provided for in Chaprer 603, F.5.,

um familiar with and accepi the obligations of my pogition as registere
“74“‘ /1ﬂvr\ft/ﬂ L/’“\m___h‘

4 I(c\gfsicrcd Agens's Signature (REQUIRED)

(CONTINUED}
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ARTICLE I¥-
The name and address of cach person authorized 1o manage and control the Limited Liabiliy Company:

“AMBR” = Authorived Member
“NMOGR™ = Manager
AMBR ALINA MACARTHUR
1953 RADA LANE
NORTH PORT, FI, 34288

{Use attachment if necessan)
ARTICLE Y; Effective date. if other than the date of filing: AAOPTIONALY
{IT an effective date is listed. the date must be specific andTTNMT T MUTE T ST DTS 55 days priorio or 99 days

aflter the date of filing.)
Note: [ the date inserted in this block does not meel the applicabie statutony filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: ('Jthcr‘})rm'isions, ifany.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: R
74,/ A ML N—

Signafu,re of a member or an authorized representativeof a member.
This document is executed in accardance with section 605.0203 (1} (b}. Florida Statues.
fam aware that any false inTommation subimitted in a documentte the Departmentof
State constitutesa third deeree Telony as provided for in 5.817 135, F.8.

ALINA MACARTHLIR
Tvped or printed naine ol signee

$115.00 Filing Fee for Articies of Organization and Designation of Registered Apent
§ 30.00 Certined Copy (Optional)
§  5.00 Certificate of Status (QOptional)
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September 27, 2023

FLORIDA DEPARTMENT QF STATE

TAX SAVERS Division of Corporations

I

SUBJECT: ALI MAC HAIR CC, LLC
REF:. W23000132252

We received your electronically transmitted document. Ecowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include “CO." This word/abbreviation is
readily associated with or is commonly used to denote ancther type of
entity. Please amend your document throughout accordingly.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tekayla T Matthews FAX Aud. #: H23000338255

Regulatory Specialist II Letter Number: 723A00022389
New Filings Section

PO BOX 6327 - Tallahassee, Flonda 32314



