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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE - Name:
The name of the Lamited Lisbility Company is:

Make it Beauty by Samira Tosas LLC

{Must contain the words “Limited Liabilisy Company, “L.1..C.." or "LLC.7)

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

Principal Office Addruess: Mailing Addruss:
441 Whistling Duck Trl 441 Whistling Duck Trl
Saint Cloud, FI. 34771 Saint Cloud, FI 34771

ARTICLE 1T - Registered Agent, Registered (ffice. & Registered Agent’s Signature:
{The Limited Liabality Company camot serve us its own Repistered Agent. Y ou must designale an individual or

another business eatity with an active Florida registration. }
The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC
Name

7901 4TH ST N STE 300
Florida strect address (P.O. Box NOQT acceptabled

ST. PETERSBURG FL 33702
City S1atc Lip

Hervinng been nenned ax rogisiered ugent and o geceps service of process for the above stated Limited labliie company ar the
place designated i this certificate, [ hereby aceept the appoinment as registcred agent and agree to act in this capacin. |
firther agree to comphe with the provisions of il stanstes relating to the proper and complete pevformance of my: dutics. and [
am familiar with and aecepr the obligations of my postiion as registered agent as provided for m Chapter 605, F.5..

e | for

Kegigqured Lgent's Signatre (REQUIRED)

{CONTINUED)

Fax: 8134365208
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ARTICLE V-
The narwe and address of each person authorized to manage and contro! the Limited Liability Company:

Title; hY . A ¢
"AMBR" = Auwhorized Member
"MGR” = Manager

AMBR Gomes Cantanhede Tosas, Samira

441 Whisllinag Duck Trl

Sainl Cloud. FL 34771

(Use anachinent if necessary)

ARTICLE V: Effective date, it other than the date ol lihng: AOPTIONAL)
(1f an effective date is listed, the date muost be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: ifthe date insenied in this block does net meet the applicable sintwtory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions. 1f any.

REOQUIRED SIGNATURE:
P —— il I . . 1 -
" L e R P R s P
'_!.’ ,// :,r-:,/ g '-;5‘ ’.’, :{"/1’//.':' /?/_.

Signature of a member or an autharized representative of a member.
This document is exeeuted inaccordance with section 603.0203 (1) (b), Flurida Statuies.
[ am aware that any false information submitted in @ docement io the Departiment of State
constitutes a third degree felony as provided forins 817835, F.S.

Nat Smith

Typed or printed namne of signee

Filing Fees:

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ .00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

Fax: 8134385206



