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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR I‘lCLL I - Nume:
The name of the Limited | iabilisy Company is:

BEAUTY BY ESTRADA LLC
(Must comtain the words “Limited Liability Company, "L L.CL7or L)

ARTICLE I - Address:
The mailing address and streel address of the principal office of the Limited Liability Campany is:

Principal GiTice Address: Mailing Address:
425 SE 18T STRFFT 425 SE IS8T STRE.ET
POMPANG, FI_ 33060 POMPANO, FL 13060
= .

.

ARTICLE [H - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as itz own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agem are:

ANGLLA ESTRADA
™Mo

425 SE ST STRELT
Florida street address (.0, Box NOT acceptable}

POMPAND FL 3inan
Civ State Zip

Having bevn named as registered agent and 1o accepl service of process tor the above stated limited labilite compuny e the
place designated inthis cenificate, L herchy aceept the appoiniment as registered agent and agree to act in ¥is aapacity. |
thther agree to comply with the provisions ufall statutes refating to the proper and ¢ nmp/we performance of wy duties, ane |/
arm_fumitiar with and accept the obligations of miv positton as registered agent us provided for inGhepor 603, S

s ANGELA ESTRADA
Registered Agent's Signature 2QJ RN
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ARTICLE Y- :
The name and uddress of cach person suthorized to manage and conteol the;Limiied Liabidity Company;

Title: Nawe and_Agress:
"AMBR" = Authorized Member
"MGR™ = Manager

STTWT O AMBR ANGELA ESTRADA -

425 SE IST STREET 4. K

POMPAND, TL 33060

(Use attachment i fnecessary)

ARTICLE V: Effective date, if other than the date of fling: AQPTIONAL)

Frem: Amanda Frangicne

{1f an effective date is listed, the date must he specific and vagnot be more than five business days prior to or 90 days after

the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’™s records.

ARTICLENVI: Other provisions, ifany.

BREQUIRED SIGNATURE:
/s ANGELA ESTRADA
Sigouture of a member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 1) (b). Florida Statutes.

TR | am aware that any fakse information submitted in a documenn to the Depaniment of State
constitutes a third degree Telony as provided for ins 817135, F.8.

ANGELA ESTRADA
Typed or printed nume of ame

. S
Eiling Fees: :
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certified Copy (Optionah

$ 500 Certificate of Status (Optional)
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