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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nmne of the Limited Liability Company is:

HAIR BY TARA,LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

§327 CRESCENT OAKS DR SAME
NEW PORT RICHEY, FL 34635

ARTICLE 1k - Registered Agent. Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Cempany cannot serve as its own Regisie12d Agent. Y ou must designate an individual or
another business entiry with an ective Florida registration.)

The name and the Florida sreet address of the repistered agent are:

DAVID C HASTINGS
Name

2207 54THST S
Florida street address (P.O. Box NOT aceeptable)

GULFPORT FL 31707
City State Zip

Having been named as registered agent and 10 accepi saivice of process for the above stated limited Hahility company ar the
place destgnated in this certificale, [ herehy accepi the appointment as regisiered ayent and agree to act in ihis capaciy. |
Jurther agree o comply with the provisions of all siawites relaiing 10 the proper and complete peiformance of my duties, and !
am familinr with and accept the ohligarions of my posicion as registered ageat as provided for in Chapter 603, F.5.

Qg

Repistered Agent's safg"éamr‘(aaqumw)

(CONTINULD)
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ARTICLE V-
The name and address of each person authorized to manage and couirol the Limited Ligbility Company:

"AMBR" = Authorized Member
“MGR" = Manager
MGR TARA R POLLEY

8327 CRESCENT DAKS DR
NEW PORT R|CHEY, F1, 34655

(Use attachment if ncecssary)

ARTICLE V: Eective date, if other than the date of filiag: (OPTIONAL} :

{If an effeciive date is listed, the date must be specific and cannot be more than flve busineas days prior ta or 90 doys nfter

the date of flling.)

Note: If the date insetted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisioas, if eny.

| REQUIRED SIGNA’I‘URE;/rTM‘J éﬂ@/

Signature & a member or an nuthgized representative of a member.
This decument is executed in accordance With section §05.0203 (1) (b}, Florida Stanutes.
i am aware thai any false information submitted in & documens to the Departinent of State
constitvies a third degree felony as provided for ins.817.155, F 5.

TARA POLLEY
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization gnd Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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