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FLORIDA DEPARTMENT OF STATE
Division of Corporations

_ O(_:t_ober 31 ,r201 4

.- —

VALERIE MARTINEZ
4106 NE 22ND ST
HOMESTEAD, FL 33033

SUBJECT: NIX WAXING CO LLC
Ref. Number: W14000066362

We have received your document for NIX WAXING CO LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviattons "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

A foreign limited liability company which has changed. its name, duration or
jurisdiction should file an amended application in this office within 30 days after
the occurrence of any such change. The form should be accompanied by an
original certificate from the domicile state issued within the past 90 days
evidencing the change and a filing fee of $52.50.
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COVER LETTER

TO:  Registration Section
Division of Corporations

Comie]
SUBJECT: NIXWAXING &811C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return: all correspondence concerning this matter to the following:

VALERIE MARTINEZ
Name of Petson
NIX WAXING COLLC
Firm/Company
4108 NE 22D 8f Count
Address

HOMESTEAD, FLORIDA 33033
City/State and Zip Code

g
e-mali a?im;css: (to be used for fsture annual report notification) =

.~ :'."

For further information concerning this matter, piease call: . (%)
S

ANA D CALAFELL at (306 ) 3216799 il 2
Name of Person Area Code Daytime Telephone Number )

&N

~
J

Enclosed is a check for the following amount:

O s125.00 Filing Fee  [1$130.00 Filing Fee &  ]$155.00 Filing Feo & CJs160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address

. Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Malling Address;
4108 NE 223D 57 Wurt 4108 NE 228D &k { ourt
HOMESTEAD, Fl, 33033 HOMESTEAD,FL 33033

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an md:vndunl_or
apother business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

YALERIE MARTINEZ
Name
4108 NE 22ND X Qo b
Florida street address (PO, Box NOT acceptabie)
HOMESTEAD FL 33033
City Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree (o acl in this
capacity. | further agree to comply with the provisions of all statutes reiating to the proper and complote performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

{CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liability Company:

Tisle: Name and Address:

"AMBR" = Authorized Member

*MOR" = Manager

MGR YALERIE MARTINEZ
4106 NE22ND $YC 7
HOMESTEAD. FL 33033

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days afier \

the date of filing.)
ARTICLE Y1 Other provisions, if any.

REOQUIRED SIGNATURE:

v

Signature of a member o reseatative of a member, __
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documsnP
constitutes an affirmation under the penalties of perjury that the facts stated herein are tni€;” '~
I am aware that any faise information submitted in a document to the Department of Stale o~ 2T

constitutes a third degree felony as pmvnded forins.817.155,F.S.)

Vi

g

MEAS

2w o

Typed or printed name of signee il

T
Pees: e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent @
$ 30.00 Certified Copy (Optional) rr.i)'.

$ 5.00 Certificate of Status (Optional)

Page2of2



