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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namw:
The name of the Limited Liability Compuany is:
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.7)

MontanaStoeBeauty LLC
Mailing Address:

The marling address and street address ot the principal office of the Limited Liability Company is:

7901 4th S¢ N STE 300

ARTICLE I - Address:
Principal QfTicc Address:
S1. Petershurg, F1. 33702

7901 4th St N 5TE 300
St. Petershurg, F1. 33702

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as 1is own Registered Agent, You must designate an individual or

another business emity with an active Florida registration.)

The name and the Florida sircet address of the registered agent are:
Northwest Registered Agent LLC
Name

7901 41h S N STE 300
Florida street address (P.O. Box NOT acceplable)
33702

I'L
Zip

5t. Petersburg
City State
Having been named as regisiered ngent and (o accep! service of process for the above siated limited liabiliny company: ar the

place designated in this ceriificate, | herebv accepi the appaimiment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of all stanites relating o the proper and complete performance of niy duties. and |

//’/-
7’(” [ el
Rt/gi.s‘lcr‘:d Ag[m's Signature (REQUIRED)

amt famifiar with and accepr the obligacions of my position as registered agent as provided for in Chapter 605, F.§.

(CONTINUED)
o

N,
-
—
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

].. I - . hl.l III!- III'II 5""[::}:‘
"AMBR™ = Authonzed Member
"MGR™ = Manager

AMBR Jean, Fresline Montana

7901 4th St N STE 300
St1. Petershurg, FI. 33702

AMIIR Civil, Richarlson
7901 4th St N STE 300
St. Petersbura, FL 33702

{Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: . (OPTIONALY}

(I an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nole; [f the date inseried in this block does not meet the applicable statetory filing requirements. this date wall aol be listed as
the document’s eifective date on the Departiment of Staie’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

P T et e ,

.5 . cn
R o L man s T O
M AT 4 T:: TP e S :';‘.“L:J 'LT\__-.;
Si;,nutureufa member or an authorized representative of 1 member. ] 3 (
This document is executed in accordance with section 605.0203 (1) (b}. Florida- bmlutus '—"L~ .
I am aware that any falsc information submittcd in a docwment to the Dcpartmcm ol‘StatC‘-- L
constinnes a third degree felony as provided forin < 817153, F.S. oL K\; L
Nat Smith I v S
Typed or printed name of signee TS T
nri Lo Ly
Eiling Fees: o~
5

3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30000 Clertified Copy (Optional)
§  5.00 Certihicate of Status (Optional)



