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From: Jinx Corp FaX: 19545784500 To Fax: (850) 617-63481 Page: 2013 1011112024 2:51 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DAD'S CAVE BARBERSHOP V LLC
{Must contain the words “Limsited Liability Company, “1.L.C.." or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Comipany is
Mailing Address:

Principal Office Address:

SAME

7639 N STATERD 7
PARKLAND, FL 330732

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 street address of the registered agent are;
JTAX CORP

Name

10055 YAMATO RD STE 206
Florida street address (P.O. Box NQT accceptable)

BOCA RATON FL 33498
City State Zip
Haveng been numed us registered agent und 1o accept service of process for the above stated limited liabdite company at the

place designaied in this certificare. | keveby accept the appoinament as regisiered agent and ugree to act in this capacity. |
Surther agree to comply with the provisions of ull stunites relating to the proper and complete performance of my dutivs, and |

am fumiliar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5.

e .

ﬁ&g«islcrcd-ﬁmﬁi’gnalum {REQUIRED)
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To: Fex; (850) 617-6381 Page: 3013

Fram: Jiax Corp Firx; 13546784500

ARTICLE 1V-
The name and address of cach person authorized to manage and contro! the Limited Liability Company

Title: Name and Address:

"AMBR" = Authorized Member
. "\1GR ' = Manager
’ R DAD'S CAVE BARBERSHOP GROUP LLC
et 7630 NORTH STATERD 7
: ' PARKLAND, FL 33073
AMBR MONICA LOPES
AV RUI BARBOSA 9770 APT 801
SAQ JOSE DOS PINHAIS, PARANA BR 83005-340
{Use attachment 1f necessary)
{OPTIONAL)

1041112024 2:51 PM

ARTICLE V: Effective date, if other than the date of filing
{If an effective date is listed, the date must be specific and cannot be mere than five husiness days prior to or 90 days after

the date of filing.)

the document’s cffective date on the Department of State’s records

Note: Hthe date inscrted in this block does not meet the applicable statatory filing n.qunrcmcms, this date will not be listed as

ARTICLE V1: Other provisions, if any.

BARBERSHOP SERVICE

REQUIRED SIGNATURE: {%

Signature of a member or an authorized representative of a member
L} g 0

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

| am aware that any falsc information subnutted in a document to the Department of State
i .F5.

constitutes  third degree felony as provided for in s.817.155. F

NIRVANDQ COLARES BATISTA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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