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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, [lorida 32372

(850) 656-4724

DATE 08/26/2024

ALK IN*
ENTITY NAMEAIexandra Hiers Hair, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUEN

Flon 6)%4 ,
cer&[ﬁba’ 6’%:(
Certifivate of Status

XXXXAXKXXX

ERE

[n:6|wy 92 9L

SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

deffgﬁéd/ &?/y ﬂf Arte & Ancadments
&r&ﬁéab‘o af ﬁmf Y lfald)g;

“APOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $155

ACCOUNT #: 120160000072
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COVELLLETTER
TO: New Filing Seetion

Division of Corporations

ALEXANDRA HIERS HAIR, LLG
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are sutmitted for filing

Pleasc return all correspondence concerning this matter to the following:

Sharon Gray

Name of Person

First Coast Corpoate Services

Firm/Company
P.O. Box 23788

T
=]
. ~2
. P
£ =
Address t o
I ~2
e U‘
Overland Park, KS 66283 W
A :_::;
City/State and Zip Code P :;
annualreportmanagement@uragents.com R .:z'
E-mail address: {to be used tor Juture annual report notification) e
For further information concerning this matter, please call:
Sharon Gray 904 490-0392
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amuount:
{15125.00 Filing Fee O5130.00 Filing Fee & mS155.00 Filing Fee & OS160.00 Filing Fuee,
Certiticate of Status Centified Copy Centificate of Status &
{additional copy is enclosed)

Certified Copy

{additional copy is enclosed)
Mailing Address

Street Address
New Filing Scetion New Filing Scction Division
Division of Corporations The Centre of Tailahassee
P.0O. Box 6327 2415 N. Monroc Strect, Suiwe §10
Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLOR A LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The namw of the Limited Liability Company is:

Alexandra Hiers Hair, LLC

ARTICLE 1l - Address:

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

The nuiling address and street address of the principal office o7 the Limited Liabilty Company is:

Principal Office Address:

Mailing Address:
¢/o JW Salon 17 Matanzas Cir
84 Theater Drive St. Augustine Fl 32080
St. Augustine Fl 32086

ARTICLE [11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)
The namwe and the Florida street address of the registered agent are:

Universal Registered Agents, Inc.

Name

1317 California Street

n

Florida street address (P.0. Box NOT accepiable) i

Tallahassee, FL 32304 b
City Stale

Zip
Having been named as registered agent and o aceept service of process for the above stuted limited labilin: compuny at he
place designated in this certificate. | hereby accept the appointment as registered agent and agree o act in this capacity.

further ugree to comply with the provisions of all staiutes relating to the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.S..

Sharon

chisﬁ.{rcd .tfg?cnll "s Signawure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Linuted Liability Company
Tid

. \'.!mg 4!nd !dd[gss.
"AMBR" = Authorized Mcember
"MQGR" = Manager

MGR

Alexandra Hiers
17 Matanzas Cir

St. Augustine Fl 32080
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{Use attachment if necessary)
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ARTICLE V: Effective date, if other than the dale of filing: _

(If an offective date is listed, the date must be specific and cannot be more than five business days prior to, or 90 daysafter

the date of filing.) v

L(OPTIONAL) ",
: y—
P
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depatment of State's records.
ARTICLFE ¥1; Other provisions, if any.

REQUIRED SIGNATURE:

ARSI

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 () (b). Florida S1atutes
[ am aware that any false information submitied in @ document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F S

Alexandra Hiers

Typed or printed name of signee

I\ Iiln,: E‘rri-

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

S 5.00 Certificate of Status (Optional)



