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ARTICLES OF OGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DAD'S CAVE BARBERSHOP GROUP LLC
{Must comain the words “Limited Liability Company. "L.L.C.." or “LLL.")

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Liakility Company is:

Principal Office Address: Mailing Address;

7633 NORTH STATE RD 7 SAME
PARKLAND, FL 33073

ARTICLE 1 - 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
another business entity with an active Florida registration. )

The name and the Florida strect uddress of the registered aget are:

JTAX CORP

Name

10055 YAMATO RD STE 206
Florida street address (P.O. Boax NOT acceptable)

BOCA RATON Il 33498
City Stale Zip

Having heen numed as regatered agtens und o accept service of process for the ubove stetedd limited lubtlin company at the
plave designated In this certificate, hereby acoept ihe uppeintmoent as registered ageni and agree 1o act in thiy capaciiv. f
further agree wr comply with the provisions of all states releiing wthe proper und complete performane af my dusies, and !

am fumiliar with and uceepi the obligations of my position ws vregistervd qyenr gs provided for in Chapuer 603, F.5.
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From: Jiax Fax. +19546784500 To.

Fax: +18506176381 Page: 3 oi 3 082012024 4:06 PM

ARTICLE IV

The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

AMBR SANDRQ NEVES DOS SANTOS
10412 SUNSTREAM LN
BOCA RATON FL 33428
AMBR BRUNNO AZEVEDO MONTEIRO
4892 WILLOW DRIVE
BOCA RATON, FL 33487
AMBR

GUILHERME OLIVEIRA LIMA
900 CRYSTAL LAKE DR 1B
DEERFIELD BEACH, FL 33064

(Use attachment 11 necessary)

ARTICLE V: Effective date. if other than the date of filing:

.(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: Ifthe date inscrted in this block dovs not meet the upplicable statutory {iling requirements, this date will not be listed as
the decument’s effective date on the Brepartment of State’s records,

ARTICLE V1: Other provisions, 1t any.
BUSINESS MANAGEMENT

REOQUIRED SIGNATURE: - : -

-

" =T e - -
Signature of a member or an“duthorized representative of a member.
This document is cxceuted in accordance with seetion 603.0203 (1) (b). Florida Siatntes.

I am awarg that any false information submitied in a document to the Department of State
constitules a third degree felony as provided for in 5. 817,133, F.5.

- NIBVANDQ COLARES BATISTA
Tvped or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent : <

$ 30.00 Certified Copy (Optional) =T
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