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ARTICLES OF ORGANTZATION FOR FLORIDA LIVUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitity Company is

MERMAID BEAUTY COMPANY LI.C

(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.")
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liabiliry Company is

Principal Office Address:

Mailing Address:
14100 UNION HALL AVE

14100 UNION HALL AVE
PORT CHARLOQTTE, FL 3398) PORT CHARLOTTE. FL 33981

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The nane and the Florida strect address of the registered agent are

STEPHANIE MCDOWALL
Name

14160 UNION HALL AVE
Florida street address (P.O. Box NQT acceplable)

PORT CHARLOTTE
Ciry

FLORIDA

13981 .
State Zip

Having beew named as registercd agent aud 10 accept service of procesy for the above stated limited liability company et the
place desigrated in this certificoie, | hereby accept the appointment as registered agent and agree to oet in this capecity. |

Jurther agree to comph with the provisions of alf stanues relating 1o the proper and complete performance of my duties, and {
am familiar with and accept ihe obligations of niv position as registerud agent os provided for in Chapter 605, F.5

Atitaee M.

Repisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The nane and address ol each person authorized o manage and conirol the Litnited Liability Company:

Jitle;
"AMBR" = Authorized Member
"MGR” = Manager
AMBR STEPHANIE MCDOWALL
14100 UNION HALE AVE
PORT CHARLOTTE, FL 33981

(Usc antachment if necessury)
. (OPTIONAL)

ARTICLE V: Effective dme. if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys

after the date of filing.)

Note: Ifthe date insened in this block does not meet (he applicable statstory filing requircments, this date will nol be listed as
the document's effective date on the Department of State’s records.
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ARTICLE ¥1: Other provisions, ifany.
ANY AND ALL LAWFUL BUSINESS

¢
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REQUIRED SIGNATURE: _ ;
/)@w Mepst :
m

ber or an authorized reprsemative‘afa member.
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Signatukeof a
This decument is executed in accordance with section 605.0203 (1) (b). Florida Stannes.
I am aware that zay false inforrnation submitted in 4 docwnent to the Depariment of State
.- :

constitutes 2 third degree felony as provided for ins.817.155, F.S.
STEPHANIE MCDOWALL

Typed or printed narne of signee

Eil‘lni. EEE:E.

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)




