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FLORIDA D.EPARNT OF STATE
Katherine Harris )
Secretary of State

May 8, 2001

NGOC TRINH MINH ADAMS
12530 CHICORA LANE
JACKSONVILLE, FL 32258

SUBJECT: TRINH'S EXOTIC FASHIONS AND EXCEPTIONAL GIFTS
Ref. Number: W01000010373

We have received your document for TRINH'S EXOTIC FASHIONS AND
EXCEPTIONAL GIFTS and your check(s) totaling $125.00. 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 end with the words "limited
company", "limited liability company" or their abbreviation "L.C." or "L.L.C."

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020. _

Tammi Cline o
Document Specialist Letter Number: 101A00027550(’ji

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1 . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
»

ARTICLE 1 - Name: :
The name of the Limited Liability Company4s: .
TrRH'S ExoTic FASHIONS and Exceglionat GieTs LLC

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

12530 CHLICORA  LRANE
TACKSONVILLE) FL 37225€
ARTICLE 11 - Registered Agent; Reglstereﬂ Office; & Regisiered Agent’s Slgnature.

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

ERNVEST F Atiml &

AY I cmwﬁ?q EANE

Florida street address (Pé,o Box& acce{table) S/(

TACKSHDAUILL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
liability conipaiy dt the place desighated in this certificate; I Hereby accepf ihié appoinlmeri ds

registered ageni and agree to act in this capacity. ! further agree fo comply wiih the provigions of ail
stdiuies relating 1o the proper ard compléte performgrice of iny dutiés, and I arii fainiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/ﬂ%‘z‘/%w#f

Registered Agent's Signatwre
Article IV - Management {Check box if applicable:) DU Per- OWAES
MBPREECr Or More nmEERsrs and is,

. The Limited Liability Company is to bé fianaged by one
therefore, a2 neemager - managed company.

HWNE K

{An add ﬁanal ai st be jﬂed if date requestcd) =
/l s m/( /M/IA a ;ﬁ —_—
§1gnatu{'e ofa member or an authonz@d represeniative of 2 member, - oz

T =7

P o o

{In accordance with section 608.408(3), Florida Statutes, the execution LT

of this docunient OHsHtuSs 40 dffirmation under the penalties of perjury S

s

that the Facts stated hersin are tie.)

Neoc TRt mmil  AJARS. . m L

Typed ur printed mame of sigues R
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—=> §i00.00 Filing Fee for Articles of Organizaiion

—7$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

//\ B $ 5.00 Certificate of Status (Optional)
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