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CAPITAL CONNECTION, INC.

417 E. Mirginia Street, Suire b+ Tallahassee, Florida 32301
(830) 224-8870 -« !-B00-342-8062 - Fax (850) 2221222

SHAVING DISTRICT AG LLLLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY CONMPANY

ARTICEE T - Name:
Fhe name of the Tineted Liabibiny Company is:

Lor MLLGCT)

SHAVING DISTRICT AG LLC
(M ust contain the words “Lunited Liabiluy Company, “1 1A

ARTICLE T - Address:
The mailing address and streel address of the principal olfice of the Limited Liability Company is:

Mailing Addross:

Principal Office Address:
1900 N BAYSTIORE DRIVE

63 NE2ND STRENT
MIAMILFL 33132 #1903
MIAMIL L 33132
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its oswn Registered Agent. You must designate an individua or A
another business enity with an active Florida registeation.) 0
1
» o | ]
The mame and the Florida street addiess o the registered agent are: ) )
3 ~r
DANIL IRIBARREN 7
Namwe ' . ‘]
1500 N BAYSHORE DRIV #903 2 _J
Floridu street address (P.0. Box NOT aceeptable) _ "]
MIAMI I1. 33132
Zip

City Sue
Having been named as registored agon amd i accepr service of process for the above staied limited liabilin: company at the

pluce designated in this cortificare, [hereby aecept the appointment as registered ugent and agree to ael in this capucite. |
Sierther ugree o complye with the provisions of all siannes relaiing o the proper and complete perfirmance of my duiies, and |

ane fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5..

%,7%%

Repistered Agent's Stgniture (REQUIREIN

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and comrol the Limited Liability Company

Title; N Addre
"AMBRY - Authorized Member
"AGR™ = Nunager
MGR DANIEL TRIBARREN
1900 N BAYSHORE DRIV, #9053

MIAMI P 33132 . ——

Ml e

S

-

{Use attachiment i necessary)
t

AOPTIONAL)

ARTICLE N Etfective date, if other than thwe date of Lling:
(IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does notmeet the applicable statutory ling requivements, this date will not be listed as

the document’s effective date on the Depariment ol Sawe's records.

ARTICLE VD Other provisions, ilany,

REOQUIRED SIGNATURE: ,
%,’7%

Signature of 2 member or an authorized representative of a member,
Thus document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
Lam aware that any false information submined in o document w the Pepartment of Stuie
constitutes a third degree felony as provided for in 5.8 17,133, 1.5,

Typed or printed name of signee

I."II'H"; l(r!\a-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certified Copy (Optional)
S 50 Certilicate of Status {Optional)



