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AKITCLES OF ORGANIZNTTON FOR FLORIDA LIMITED IABLITY COMPANY
ARTICLET - Name:
The nare of the Limited Liability Company 1s:
YOSY HAIR BEAUTY LLC
(Must contamn the words “Limited Liability Company. ™1..L.C.." or “LLC.")
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
8350 NW 8TH ST APT 4 8350 NW 8TH ST APT 4
MIAMI FL 33126 MIAMI FL 33126
ARTICLE HT - Registered Agent, Registecel] Office, & Regictered Agent™s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Flonda registration. )
The narme and the Florida steet addiess of the registered agent are.
LLERENA GARCIA, YOSELIN
Name
8350 NW 8TH ST APT 4
Flanda strectaddress (P O. Box XQT acceptable)
MIAMI FL 33126
Cuy Zip
Having been named as rogistervd agent and to accept servive of process for the above stated limited liabiliny company at ihe
place designated w this certificate, § hereby aveept the appoinintent as registered agent und agrev o aci br this capucin:. [
Surtier agree to comply with the provisions of all statutes relating to the proper and complete performance of niy duties, ond !
ani familiar with and accept the obligations of nn pasition as registered agent us provided for in Chapiter 603, 7.5,
Yrvsetl 1hg 2B, NP8 1534 V)
Registered Agent's Signature (REQUIRED)
(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

. Nane and Address:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR LLERENA GARCIA, YOSELIN
8350 NW 8TH ST APT 4

MIAMI FL 33126

{Tise attachment if necessary)

ARTICLE V: Elfective date, of other than the date of Gling (OPTIONAL)
(T an effective date is listed, the dite must be specitic and cannot be more than five business davs prior to or 99 days alter
tlee date of filing.)

Note: f the date inserted in this block docs not meot the applicable statutory [iling requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions. il any,

REQUIRED SIGNATURE:

Yoo Wik 2. BT LA X T

Signature of 2 member or an authorized representative of o member.
This document is execuied 1n accordance with section 603.0203 (i) {b), Flonda Statutes
T am aware that any false information submitted in o document 1o the Depanment of State
conszitutes a third degree telony as provided [or in s.817.153, 7.8,

LLERENA GARCIA, YOSELIN

Typed of printed name of signee
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