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ARTICLES OF ORGANEZATION FOR FLORIDA FIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

ILOU BEAUTY LLC

thfust contain the werds “Limited Liability Company, “L.L.C. " or “LLC.T

ARTICLE T - Address:

The maihing address and strect address of the principal otfice of the Limited Lizhility Company is:

Principal Office Address:

Mailine Address;
17332 Floranada Rd. 1735 Floranada Rd.
Qakland Park, F1. 33334 Oakland Park, FI. 33334

ARTHCLE T - Registered Agem, Registered Office, & Registered Agent's Signature:

CThe Limited Liability Campany cannet serve as its own Registered Agent. You must designate an individual or
another busiess entiry with an active Flonda registradon.)

The name and the Floridy street address ol the registered agent are,

Registered Agents Ing.

Name

7901 4th SN, Ste 300)
Florida strect address 1P.0. Boax NQT acceprabic)

St. Petersburg Il 13702

Zip

City Suie

Having been named as regisiered agent and e accepi service of process jor e above siated liouied labiline company ot the
place designaied i s cortificate. Fhereln aceept the uppoiniment us registered ugent and agroe to act vt iiis capucite, 1
frther agree o compl with the provisions of all statites relating 1o the proper und complete pecformance of mv duries, and |
an femilier with and woeepi the obligutions of wy position as registered agent as provided for in Chaprer 603, {75,

;I)c(\ffc? 'EK’J‘,.E‘;}?QYT.':;-

Registered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE IV-
[he name and address of each person authorized 10 minage and control the Limited Liability Compam
Tide:

“AMBRT — Authurized Member

“NMGR" = Mmager
AMBR

b

Lana Van Brunt
1735 Florunada Rd.
Oakland Park. F1. 33334

(lse attachment i necessary)

ARTICLE ¥ ffectve date, if uther than the date of fling:

(OFTIONALY
I un cffective date is disted. the date must be specific and ennnot be more than five business davs priar to er 9 davs alter
the date of filing,)

Note: e date inseried in this Block does not meet the applicable statutory Hling requirements. this date will not be listed as
the docunwent’s cftective date on the Department of State’s records

ARTICLE VL Other provisions, if any,

REQUIRED SIGNATURE:

AlBeren

Signature of a member or an avthaorized representative of 1 member.
Thiz document is executed in aggordance with scetion 6050203 (1 by, Florida Statutes

[am aware that any false information submitied in o document 1 the Department of $tate
vanstinwes a third degree Telony as provided for in s 17133, F.5.

Amanda JJ. Beren

Typed or printed name of signee

Filing Fees:
S12E00 Filing Fee for Articles of Organization and Desienation of Registered Agent

S 3000 Certifted Capy (Optional)

§ 50 Certificate of Status {Optional) .
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