“LWM™Moopo

| (Requestor's Name)

(Address)

(Address)

(City/StatefZip/Pheone #)

- [Jeckue [ war [] maw

{Business Entity Name)

. {Document Mumber)

anifled Copies Centificates of Status

Special Instructions to Filing Officer

[‘ . Office Use Only
l

pmpe e

Pt -

DU @3

LORNALRI

400433249914

~3
=
_— [
. =
pA [ Laci
L= = i
- [} - T
- ~D i
S A b — e A m J
Lifsehe cd—~01Uue==Ur5E 2120, US
v _-;ctlL" iy 5
Ty T
::” o S -zj
— = =
"'i ‘.‘
., =
co®
L) e
ar T -
=0 E S
rias; ) a4l
RI'J::‘ Y
b il = Pl
bEAMN r—-o =
G om
o (S i
2R, &
= - i1
[ 4 L
- -
. (=



CORPORATE When you need ACCESS to the world
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Avi's Beauty By Design. LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.™)

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

Principal Office Address: Mailing Address:
8297 Champions Gate Blvd 8297 Champions Gate Bivd

£529
Champions Gate, FL 33896

#3529
Champions Gate, FL 33896

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

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

Registered Agent Solutions, [nc. . :%’

Name i =

P f::

1 1 L

2894 Remington Green Ln.. Ste, A = f:;

Florida strect address {P.O. Box NOQT acceptable) - o
vl

Tallahassee FL 32308 m =

City State Zip - T X

ED

Having been named as registered agent and to accept service of process for the above stated fimited liability comjrany drhe
pluce designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Surther agree 1o comply with the provisions of all stunaes relating 1o the proper and complete performance of my duties, and |
anm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

/s/ Ricardo Orozco
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V.

The name and address of each person authorized to manage and control the Limited Liability Company
'I illg-

"AMBR" = Authonized Member
"MGR" = Manager

AMBR

Name and Address:

Avigayil Yaelle Kerryanncka Levy-Yochanan

8297 Chamnions Gate Blvd.. #529
Champions Garte, FL 33896
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ARTICLE V: Effective date, if other than the date of filing (OPTIO L :_'_
(IT an effective date is listed, the date must be specific and cannot be more than five business days prio t_(j)
the date of filing.) '
Note: i

A

3 r 90 days after
If the date inserted 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 provisions, it any

REQUIRED SIGNATURE:

/s/ Avigayil Yaelle Kerryanneka Levy-Yochanan

Signature of 4 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,155, F.8

Avigayil Yaclle Kerrvanneka Levy-Yochanan

Typed or printed name of signec

Liling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



