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COVER LETTER

TO: New Filing Section
Division of Corporations

DIANE HAIRWIRY LLC

SURIECT:
Name of Limited Liability (.ompdm

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all cormespondence concerning this matter to the following:

DIANE M. LENWRY

Name of Person

LDIANE  LAIRWCRNX  LLC

Firm/Company

S0P 7 TRANDARD HrE

Address

SPYING _HIle 2 S5607

City/State and Zip Code

DIANEAESY 12 60 Ygpier . C oy

E-mail addeess: (to be used for future annual report nutlhc(ill(m)

For further intormation concerning this mater, olease call”

DIONE NS v E32 o6 507

Name of Person Arca Code Daytime Telephone Number

Enclosed is # check for the following amount:

Ci$125.00 Filing Fee $130.00 Filing Fee & [$155.00 Filing Fee & [J8160.00 Filing Fec.
“entificate of Status Cenified Copy Cenrtificate of Status &
(additional copy is enclosed) Certitied Copy
(additiong! copy is enclosed)

Mailing Address Street Address w -,
New Filing Section New Filing Section Division PR
Division of Corporations The Cemre of Tallahassee -

P.(). Box 6327 2415 N. Monroc Street. Suite 810 .
Taliahassee, 11, 32314 Tallihassee, 1. 32303 02

't



ARTICLE V-

The name and address of cach person authorized to munage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOR" = h}ﬁérfﬁ Vi DiAVE  Heand

1047 TgINI DAY AUE

(Use attachmeni if necessary)

ARTICLFE V: LEffective date. if other than the date of filing: /0 i //‘ 2‘7/ AOPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

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 Departiment of State's records,

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURF:
/3@% M 52744//

Signature of a member or an authofized rcprc%vc of a member.

This docurment is executed in accordance with section 60846203 (1) (b). Florida Statutes.
1 am aware that any talse information submitted in 4 docfnent 1o the Department of State
constitutes a third degree felony as provided for in s 817,155, .5,

DIAnE M HEARY

Twped or printed name of signee

Filing Fres: T
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

4 '
wd Yal



