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COVER LETTER
TO: New Filing Section
Bivision of Corparations
SUNTRUST HAIR & WIGS LLC
SUBJECT:
Name o Limited Liahilty Cingary
The enclosed Articlec ol Organization and Tee{x) are submitied Tor filing
Please return all correspondency concerning this matter io the fullowing:
SANIOY K SATIA
Naae o) Thscny
SEUNTRLST HAIR & WIGS LLC

ek gy R

Loy '~

[ i

L3[4 SW ZIRD CT i &
. . P L)
Al e i 1\_) e,
Aclbow - W £ "o

v

DAVIL. I'L 33324 U2 M
CitvsState and Zip Clole L ?'T L;:'

T Lo

C

ALMUTAEXPRESSTANSVES COM
E-maif address: (o be used Tor future annual repanl noti ication

For further information concerning this matter, please cull:

SANJONY K SALLA N6 237-8300
ar )

Arci Code Crantome Telephone Numbwer

Mo ol Person
CS153.00 Filing FFee & Z 816000 Filing Fee,
Certificate o Status &

Certitied Cops

Erelosed is @ cheek tor tw following amount:
(alditionsl copy is eadosedd

=S| 2500 Filing Fee OS130.00 Filing Fee &
Certificate of Suus Certitied Cepy
vaddidonal copy iy enclosed)

Street Address
New Filing Section Division

The Cenue of Talliabussey

233N Momros Spect. Suite 510

Muiline Address

New Filing Section
Bivision of Corparations
O Box 6327

|4 Tallahassee, FL 32303

Tallahassee, FL 323
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ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE |- Namne:
The nume oi the Limited Liabiliy Company iz

Tor O

SUNTRUST HAIR & WIGS LLC
(A bust contain the words “Limited Liability Cosupany, “L.1.4

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company i
Mailing Address:

Principal Office Address:
1314 SW AR CT I3 SW 2IRDOT
DAVIE FIL 333234 DAVIE, P 33324
ARTICLE N - Registered Agent. Registered Office, & Registered Agent’s Signsture: ,-:-C.P} o
CThe Limited Liability Company cannot serve as its own Registered Agent. Yan nuist designate an individuabon 7 ]
another business entity with an active Florida regisiration. ) R
i oo Rt
P o= 9
T he e and the Floreda street address of the registered agent are: S * e
P (Ve el
SANJOY R SADA _'-‘_' R C g
M = ey
= [~
10314 SW 2R " -
Florida street address (17,00 Box N aceeplahlet .

1IANE I'l.
Civ Sue

Faving been named as regastered agent and (o qeeept senviee of process for the above ssaied timted Dubiliny company- s the

place desigrated in this corificate. Thoreby aceept the appointneit as registered auend and agree io aetin #is aipacity, |
Jurther agree tocomplyowith the provisions ofall siingies rehating e the proper aid compfete peformanee o ‘niv dufes, and |

arm fimiliar with and aceept the oblivarions of v position as regisiered ugent as provided for nClhapstr 6035, 12X

licx_f::;lo.(/cd Agent’s Sinature (3TN

{(CONTINLED)
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ARTICLE IV

The name and aiddress of each person authorizad o mmage and contred the fLimited Liabidine Company:

"AMBR” = Authorized Member
"MGR™ = Manager
AMBR SALA SANJOY K
1031 SW ISR
DANVIE, FL 33324
AMBR RAFNAN, MD MOFISIN
10314 SW 23RD T
DAMIL L 33324
S5
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OPTICNAL)

(Uise attachment i necessars )

ARTICLEY: Effectise date, if other than the date of filing:
{If an effective date is listed, the date must be specitic aml cnnnot be more than five businessdays prior o or 90 days alter

the date of filing.)

Nate: the Jate inserted in this block does not meet the applicable statuorny fifing requireniens, this date will not be listed as
the document’s etfective date onthe Deparinient of Stale’s teconds.

ARTICLENVT: OQiher provisions, ifany.,

REOUIRED SHGNATURE:
S@L/j"&g’ /{ Sk
Signature of a memberor an authorized representative ol a member,

This dosument is exccuted in aecordasce with section 605.0203 (1} (b} Florida Sunutes.
[ ain aware that any talse information submitted in a docunient o the Department of Stale

cunstituies a third degree Tefony oy provided fos ins 87055 K8,
Taped or printed name of 4 @mas

tl"" I.'I. o

SANIDY K Salla
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8 30,00 Cerrified Copy {Optional)
5.0 Certificate of Statuy {Oprionaly
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