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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.
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"I;t}e name of the Limiteg Liability Com DENRY I8 (Must end with the words “Linited Idability Company,
LG e L) ) '

ENPRESS HAir Dreces LLC.

The mailing address and sireet address of the principat office of the Limited Liability
Company is:

Y728 M i1 ST, Miam cardens:
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The name and the Florida strept address of the registered agent are: (The Utmiteg Ligkifty =3

i Compeny cannot serve cs 1ts cin Registered Agenr. you must designate an indluidual or anoth @J?uﬁf&zess'or-ﬁ'ry
, with an etive Floride r yistreLon.) . 5 —
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" The naﬁle-and title of each person authorized t0-manage and c611trol‘ the Limited
Li.abilit},r Company: ]
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i
Signature of a member or an authorized representative oy 3 member,

In accordance with SeCIion 605.0203 (1) (b), Florida Statutes, the execution of this-document
constitutes'an affirmatign under the penaities of perjury that the factg Stated herein are trye,
‘Tam aware thar any falss infarmation submitted in g document to the Department of State
constitutes a thipd degree felony as provided for in8.817.155, 5.8,
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for tre ahove stateg
i kereby aceept the

limited liability company at the piace designated in this certificate, |
appointment ag registered agent ang agree {0 act in thig capacity. I further dgree to comply with
the provisions of a]) statutes refating tg the proper end complete performance of my duties, and
bam familiar with apg aceept the obligations of My position as registereg agent as provided for

pler 665, 1S,
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