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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nrme:
The name of the Limited Liabihty Company s

PRO NAILS BY THANH, LLG
(Must comain the words “Limited Lisbility Company, “L.L.C." or “LLC.7)

ARTICLEIT - Address:
The mmiling address and strect addyess of the principsal office of the Limited Linbility Company is:
Mailine Address:

Principat Office Address:

6244 NW 56TH DRIVE
CORAL SPRINGS. FL 33067

ARTICLE [I - Registered Agent, Reglstered Office, & Regisicred Agent’s Signatnre:
(The Lirnited Linkitity Cormpany cannot serve as its own Repistered Agent. Yon mmst designate an individual or
another business entity with o active Flarida registration.)

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

PHONG NGUYEN
Name
7290 W MCNAB ROAD
Florida strect address (P.O. Box NQT acceptable)
CORAL SPRINGS FL 33067
Smle Zip

City

Having been named as registered agent and to accept service of process Jor the above stated limited Giakility comprmy at the

Place designated in ihis cortificote, [ hereby doeopt the appelntment as repistered agent and agree (o act in this capaclty. [
further agree 1o comply with the provisions of all statutes relating (o the proper and complete performance of my duties. and I

am familinr with and accept the abligations of my pasition as regivtered ageni as provided for in Chapter 605, F.S

["l —
{prictered Agent’s Signoture (REQUIRED)

(CONTINUED)
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ARTICLE V-
Thke pame end address of each person authorized to manage mmd coutro! the Limited Lisbility Company:
Iitic Noame and Address;
“AMBR" = Authorized Member
"MGR" = Monager
AMBR PHONE NGUYEN
6244 NW 66TH DRIVE
CORAL SPRINGS, FL 33067
L Use sunchment if necessary)
ARTICLE Y: Effectivo date. if other than the date of filing: (OPTIONAL)
{If ant effective date is Lsted, the date musl be specific Add ¢annst be mérd ihan five butlness doys prior to or 90 dxys ofter
the date of {iling.)

Note: 1fthe date inserted in this block does not meet the applicabis statntory filing roquircments, this date will pot be listed as
-he document’s cffective date on the Department of State®s records,

ARTICLE VI: Other provisions, if any.

xnmumsrcmﬁb -
/ /l/L/

= of a member or an authorized representative of 3 member.
This it execuled in accordance with section §05.0203 (1) (b), Florida Stahutes.
I oo swarre that any false informaticn submitted in a docioment to the Department of Stole
constitutes a third depree fekony as provided forin 3.817.155. F.S.

PHONG NGUYEN
Typed or printed gamo of sipnec

Flinz Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30.08 Certified Copy (Optional)
S 5.0 Certificate of Statas (Optional)



