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ARTICLES OF ORGANIZATION
OF
LUSH LASH STUDIO., LLC

The undersigned, being a natural person of at least PR years of age and acting as the
Organizer of the Limited Liability Company hereby being formed under the Florida Revised
Limited Liability Company Act. does hereby adopt the following Articles of Organization for the

Limited Liability Company:
FIRST: The name of the Linited Liability Company 1s:

LLUSH LASH STUDIO. LLC B
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THIRD: The purpose of the Limited Liabitity Company is for any legal purpose.
Ty

. - . s . - R~
FOURTH: The mailing address and street address of the initial registered office of (hé Blmigdd
Liabitity Company in Florida is 631 DeSoto Drive. St Petersburg. FL 33715 and the namc nﬂhc
imtial registered agent of the Limited Liability Company to whom process may be sent in Florida

at that address 1s Rhona Mount.

Having been named as registered agent and to accept service of process for the above stated
lumited ltability company at the place designated in this certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity. If further agree to comply with
the provisions of all statutes refating 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 608, .S,
Swgned by:

(MM Mot
RHONA MOUNT

FIFTH: The imitial mailing address and principal office address of the Limited Liability
Company is 631 DeSoto Drive, St. Petersburg, Florida 33715,

SIXTH: The Limited Liability Company is to be managed by the following authorized member:

Authorized Member = Rhona Mount. 631 DeSoto Drive. St Petersburg, Florida 33715,

SEVENTH: The name and nitial business address of the Organizer of the Limited Liability

Company are: Riona Mount, whose address is 631 DeSoto Drive. St. Petersburg. Flonda 33715.
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EIGHTH: Nonc of the Mcmbers of the Limited Liability Company are liable for payment of any

debt. obligation or other lability of the Limited Liability Company.
IN WITNESS WHEREOF, the undersigned has executed and acknowledged these

Articles of Organization on the date indicated below.
Sgned by

Fioa Mownt

By: Rhona Mount
Organizer

= 11/8/2024
Date Signed: /8/
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