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CR2E042

FLORIDA DEPARTMENT OF STATI:
Sandra 13 Moriham
Secrelary of State
May 22, 1995

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: HAIR RAISIN', L.L.C,
Rel. Number: W950000107863

We have received your document for HAIR RAISIN', L.L.C. and the authorization
to debit your account in the amount of $250.00. Howaver, the document has not
been filed and is being returned for the following:

There is a balance due of $35.00.

The name of a Limited Liability Company must end with the words “limited
gompany”, or thair abbreviation “L.C." "L.L.C." is not an acceptable suffix in the
stale of Florida. Please note the periods as punctuation must be included in the

suffix.

The affidavit must set forth the amount of the cash and a description and the
agreed value of property other than cash contributed by the members, and the
amount anticipated to be contributed by the members.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the flling of your document, please call
(904) 487-6932.

Terasa Brown
Corporate Spaclalist Letter Number: 395A00028009

Division of Corparations - P.O. BOX 6327 -Tallahassee, Florida 32314
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UABILITY COMI’ANY

o
s ey
Uy
$ 4
7 E{‘/'I . 4 'D
l’( 'é fa 4’/ 2
ARTICLET - Numnet iy . € Be
The name of the Limited Liability Company 1s: St vy .
e %{-
HBAIR RAISIN', L.C. 1
ARTICLEI
Thc mailing address and street address of the princlpal omoc of the Limited Liabllity Compary
s i CO\_N‘\)TL.{ Lm_;rc_ LN
My MR e [ :Ll 3302
ARTICLE IIT - Duratlon:
The period of duration for the Limited Liability Company shall be:
ey (20) (2ARS
ARTICLE IV - Minagement:
{check and complete the appmpriare statement)
O The Limited Liability Company is to be managed bya manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
<SHaARDN PR owne lcarlenwdg ©Lable
lqgao pdg. 2m~D C7 qbyil SW CXHLC"T
Nemem, FL 3309 Pamaroke Mwes AL, 3302y

I\lar-t-k Ao RBeach

CRIEDX(7/93)
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ARTICLE V.« Admlssion of Additional Members:
Thq ri hl. if glven, of the remalning members to admit additional members and the terms and
« conditions of the admissions shatl be:

ARTICLE VI~ Members Rights to Continue Business:
The right, if given, of the remaining members of the limitad liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a

member or the occurrence of any other event which terminates the continued membership of
amember in the limited liability company shall be;

As Ser Focas mo THe OPRRmVgG NG CEE>I 8T

N



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

AN/ A pssns -é - deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is 3 20,000 (2 ,

Nif any, the aoreed value of property other than cash contributed by member(s) is
$ __~2orro . A doscription of the property ls attached and made a part hereto.

4) tho totnl amnunt of cash or property anticipatod to bo contributed by moembor(s) Is
$..20 25 000 _ . This total Includes smounts froryZxend 3 above.

[P/‘Q O / gfﬂ/% Sharon P. Browne, Member

Signaturo of » momber of suthorized representative of a momber.
(In accardance with section G08400(3), Plorda Statutss, thae sxocution of Lhls afMdavic
constitutes an effirmutlon under the penatiles of pagjurythat the facts stated baraln are trus,)

FILING FEE: § 250 for Artides of Organization and Affidavit




: | CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OXTICE

PURSUANT TO THEB PROVISIONS OF SECTION 608415 or 608507, FLORIDA
STATUTES, THB UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DBSIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liabillty company is:

IINIR RAISIN', L.C.

2. The name and address of the registered ngent and office is:

@
Corporation Service Company 5 =
. -\
(Nume) cw B -
5% %2 T
1201 Hays Strecot E7 N T o))
i e
‘ (P.0. Baox gt secaptabis) he 2
Tallahassece, FL 32301 .?f)'-'.i:_ 2
L
(CleyiSiZi) %ﬁ* &

Having been named as reglstered sgent and to accept service of process for the above
stated limited llabliity company &t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacily. | furthcs agree to
comply with the provisions of o/l statutes relating to the proper end complete performance
of my duties, and I em fomiliar with and accept the ubligations of my position as reglstered

agent.
PA@L@/\V gn/"—t 57- /5 G
Sharon P. Browne, As 4gaRls) (Date)

FILING FEE: $ 35 for Designation of Registered Agent



Limliad Linbliity Company WHI Bo Dissolved On Or

2nd ’ NOTI CE v Altor Augus! 21, 1006, If Diasaolvod, MInimum Amount

Duo To Reinsialo: $730.75

l‘-uo Wadad E‘E’
LIMITEDY LIALBILITY COMPANY s TLOHIDA DECAHTMENT 01 STAIL L a [‘ r.,..

ARNNUAL RCPOIN Sandra 0. Mortham
Soctobaty of St

1996 / ISION OF CONPORATIONS 36 Jul 21 Al 68: 39

R

FILING FEE | Annual firpor $100.00 + $538.78 Corparation Bupplemental Fow + 52900 LATE 7 d? hEE“I': 1t oY 1AT [
$ 263.75 Mnko Chock Payablo To: FLORIDA DEPARTMENT 77 b) AwTE TALL AIASSEE T LURIOA

L i i 2oy DOCGUMENT #19500%000448

HATR RAISIN', L.C,
6251 COUNTRY LINE ROAD 6251 COUNTRY LINE ROAD

MIRAMAR FL 33023 MIRAMAR FL 33023

1. Pnacipnl Placo of Dusineas Adijinss

1t abeive PG aulileews (s IBCEOCEn Ay wiy, line through Incoreect intormation ant ealar cotteciim i ltheh P4
2 Puncipat Pinco of (uainnsa 2a. Maling Addirens 3. Dale Qrgarmizoed of Quinhhad lr:!u. Siate of Formahion
:

bas] COW‘:14'—“‘~1'—Q‘9f“‘l Sae s 2 06/14/1995 L

Tito, Api W, nte Gintn, Apt o nie
* ' . y 4, TEINumpor

Ty & Eiato 6‘ 5‘ Obo b 3 07 [ Avwtioa For

&
[ “Tm.mw' F _ [:] Nol Applicnbio
5. Datn ol Lnsl Hopon @, Cortiiente of Statun CDasirod

32003 | use | 11190 | eormmmmmm

7. Hamo and Addrass of Curront Reglstered Agent 8. Namo and Atdress ol New Roglslered Agont
Nima

(:ORPdRATION SERVICE , COMPANY

1201 HAYS STREET Sirnnt Addrans (P.0. Box Numbet is No1 Acceptabie)

TALLAHASSEE FL 32301, o , ) ] e[ I RSl ] ey o

Buile, Apl #. ntc =Uad 7 ==L 1EI==11)
FEAFELD, 7L wekdGiL Th

City Zp Codo

FL

9. Pursuant 1o the provisions of Sactions GOB 410 and 604 K04, Flariga Statulos, tho abava-named hrnited habilty compony submita {his statemant for the purpose of changing
itsregrstarnd othco or registared agont, of both, in tha State of Fronda. Such chango was authonzed by alirmatten vole of a majonty ol tho membiors. |hetobyy nccopltha oppointmaont

ns rogisiored agorit. and nccept tho obhgnliohs

SIGNATUR™ DATE

iy e § A ipaed A mpteng Appasebrmat) (REITE Bieg tlmrad gl Satatip see] st aben radtsieng |

10, Tilg Managing *ombers/Managars Bursinoss Sireot Addioss Cily. Siate and Zip Code

MCRM POROWHNE, SHARON 19920 NE 2ND CT, N. MIAMI BEACH FL

MRGM RANDLE, KARLENA 641 S.W. 9TH COURT PEMBROKE PINES FL

)
10
L

11 do horoby corbily that tha information supphod with 1his hing s votuntanty fumished and doas not gually for Ihe eremphion stated n Sachion 119 07(J) (k). Flonga Statutes
| lyrther carity that the imformation indicaled on thi2 annual epor 15 rus and accurate and that my sigaature shall havn the same legal cltact a8 f mads unter o, that | am a

managing momber af managar af the hmaed habiity company or Y reconar or gustgsempoweredd 10 xecuta this tepor as requited by Chapter 608, Flonda Siatutes, and that
my PAMS AppeArs 10 Block 10 o pn an atachmoni wih ayddrgs
SIGNATURE: - & h'])‘ib

ln..-.- ’ b T

l
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Karlene J Randle

6257 COUNTY LINE oD
MIRAMMAR 11, 31023

954- 983 4247 : 954 903 1040
Fax: 954 .937 (860

JANUARY 25, 1997

Florida Oepartment of State

Sandra B Mortham

Secretary of State

Division of Corporaliens

PO Box 6327 Tallahassee FL 32314

Dear Madarmn,

This letter serves to inform you that on the 8th day of November 1996, in and for the Broward County,
a seltiement agreement dissolving Hair Raisin LC was issued-, case #96-01345-04, On January |4t
1997, Judge Patricia Cocalis issued an order granting a motion to approve the settlement and release
agreement. Please find the attesting documents attached,

Respectful

Karlene ] Rindle )! . chg,(h) LC'

Dowuumant tr LA5000000443




FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham
Scerotary of Stale

March 5, 1097

Karlene J. Randlo
6257 County Line Road
Miramar, FL 33023

SUBJECT: HAIR RAISIN', L.C.
Ref. Numbar: L95000000448

We have received your document for HAIR RAISIN', L.C. . However, the
enclosed document has not been filed and is being returned 1o you for the

following reason(s):

Enclosed is a dissolution form for voluntarlly dissclving the subject entity. The fes
to file this dissolution is $35. It is our opinion that the court has ordered the
partias involved to voluntarily dissolve the entity.

If you have any questions concering this matter, please either respond in writing
or call (304) 487-6901.

Susan Payne
Senior Section Administrator Letier Number: 197200011273

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Sinto

April 29, 1997

Karlane J. Randlo
6257 County Line Road
Miramar, FL 33023

SUBJECT: HAIR RAISIN', L.C.
Rof. Number: 95000000448

We have recelved your document for HAIR RAISIN', L.C. and check(s) totaling
$35.00. Howaever, the enclosed document has not been filed and is being
refumed to you for the following reason(s):

Per my phone conversation with your office on March 26, 1997, you were to
return an additicnal $17.50 to file the enclosed dissolution. | erroneously advised
you by letter of March & that the fee was $35, when in fact it is $52.50.

If you still want this document filed, please return the additonal $17.50 to my
attention.

If you have any questions concerning this matter, please either respond in writing
or call {904) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 197A00022109

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OI:OIzISSOLUT'ON oiEHIF A OF STATe o

A FLORIDA LIMITED LIABILITY COMPANY" ° MI0" 0t

r 1

1. Tho namao of the limited liability company Is ch( QNS L ’-—.C»‘ :

L4 H; *
2. The offectiva dato of tha limited liability company's dissolution is M oV 8 ! dz 7 é’

3. A doscription of tho occurronce that rosulted in tho litnitod liability comEanfv's dissolution
pursuant to section 608.441, Florida Statutes, {copy of 608.441 on back of covor lottor).

A A order by Curcud Courd to dissoloe.
('J‘n‘fi‘a)a/héar |

4. CHECK ONE
All debts, obligations and liabllities of the limited liability company have been pald or
discharged.

-OR-
dJ Ad%geatefrovision has been made for the debts, obligations and llabilites pursuant
to 4421,

5. All remalning property and assets have been distrigued among its members In accord-
ance with their respective rights and interests. .
A
6, CHECK, ONE :
There are no suits pending against the company in any court.
-OR-

1 Adequate provision has been made for the satisfaction of any judgement, order
or decree which may be entered against it in any panding suit.

Signatures of all members :

Signaturwi {z& M T\‘/Zg)cj j :::d :}nle p A/Mﬁ @L

|
;




