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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nune:

The name of the Limiled Liability Company is:

DAD'S CAVE BARBERSHOP VI LLC
(Must contain the words “Limited Liability Company. “L.L.C.07 ar “LLC.™)

ARTICLEIT - Address:
The nuiling address und street address ol the pringipul oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1054 W SAMPLE RD SAME
POMPANO BEACH, FL 33064

ARTTCLE T - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc:

JTAX CORP

Name

10055 YAMATO BD STE 206
Flonda street address (P.O. Box NOT aceeptable)

BOCA BATON FL 33498
Ciry State Zip

Having been named ay regassered auent und io accept service of process for the above siated limited labulin: company o the
place designated in this cortificare, ] hereby accept the appoininent us registered agent and agree so act in this capaciy. |
Surther agree te comply with the provisions of all siatuies relating w the proper and complere performance of mv dudics, and 1
am fumilior with and accept the obligations of my pasition as regusiered aeenr as previded for in Chapeer 003, 2.5

o)
B et

tegivterad SgeMUF Signature (REQUIRED)
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ARTICLE IV
The name and address of each person awthorized to manage and control the Limited Liabihity Company

"AMBR" = Authorized Member

"MOGR" = Manager
AMBR DELANA'S SALON & BARBER SHOP INC DELANA'S
1054 W SAMPLE RD
POMPANQO BEACH, FL 33064

DAD'S CAVE BARBERSHOP GROUP LLC
7639 NORTH STATE RD 7

AMBR
PARKLAND, FL 33073
AMEBR ELCIO OLIVER LLC
441 SE 14TH ST
DEERFIELD BEACH, FL 33441

DANFERREIRA LLC
1220 NE 42ND ST
POMPANQ BEACH, FL 33064

AMBR

{Use atachment it necessary)
AOPTIONAL)

ARTICLE Y Efteetive date, if other than the date ot tiling
{If an effective date is listed, the date must be specific and cannot be more than five basiness davs prior to or 90 days after

the date of filing.)
Nate: Ifthe date inseried in this block does not imeet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records

ARTICLE V1: Other provisions, it any.
BABBERSHOP SERVICE

’,..---H—-.__‘_

-
BEQUIRED SIGNATURE: / 4_,_?__ )
-
S N P
\l;,n.mlrt- of a member or an avthorized representative of & member,

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes
 am aware that any false intormation submitted 1in a documentto the Department of Staie

§ WAL at
constitules a third degree felony as provided for in s.817.155. F.§

NIEVANDO COLARES BATISTA

Typed or printed name of signee s =
TS =
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