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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State
March 3, 2005

ANH LE
9885 COLLIER BLVD.
NAPLES, FL 34114

SUBJECT: ANH LE DBA BREGAL NAILS, LL.C
Ref. Number: WO5000011181

We have received your document for ANH LE DBA REGAL NAILS, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

In article | you must list the name of the lic you can not list a dba name in the
name of the lic.,

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The reglstered agent must sign acceptlng the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 da s or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleas Eﬁjall
(850) 245-6020. s
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Tammi Cline Mo
Document Specialist Letter Number: 105A00014955
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suRyEcT: AnhLe DBA Regal Nails, LLC

(Namc of Limited Liability Company}

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

Please retors all correspondence concerning this matier {o the following:

Anh Le

(Name of Person)

Anh Le DBA Regal Nails, LLC

(Firm/Company)
8885 Caollier Bivd N ) ) L
(Addeess)
Naples, FL 34114
{Chty/State and Zip Code)

For further information concerning this matier, please calf:

Anh Le at[ 239 y 352-1071

(Nome of Person) {Area Code & Daytime T'elephone Numbet)

Hncloged iz a cheek for the following amount:

zg E

O $125.00 Filing Fee @ $130.00 Filinglec & O $155.00Filing Fee & 0 $160.00 Fig Foeys

Certificate of Status Certified Copy Certificate of%tﬁ_ﬁ:s &3

{udditional copy s enclosed) Certified Cogiy. >

(additioaal copy §Eclosedy”
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STREET ADDRESS: MAILING ADDRESS: T S

Registration Section Registration Section S U-,

Division of Comuorations Division of Corporations I oo
409 K. (iaines Street P.C3. Box 6327 =

‘Yaliahasses, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
‘I'he name of the Limited Liability Company is:
LE
- " Regal Nails, LLC

ARTICLE II - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
9885 Collier Bivd

9885 _Collier Bivd
Egles. co 3!{114 Naples, FL 34114

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the I'lorida sirect address of the registered agent are:
PN L€

Name -

S5 el T B v

Florida streel address (P.O, Box NOT acceptable)

A R
Ciry, Stale, and Zip

L Se =
Laving been named as registered agent and tv accept service of process for the abov ﬁgteag_fg;miwd —
lichility company at the place desigrated in this cerijficate, T hereby accept the tq:pg‘ﬁ?rmeﬁgxs §
registered agent and agree to act in this capacity. 1 further agree to comply with the propisionsef il ="
statutes relating to the proper and complete performance of my duties, and | amﬁtm?ﬂé‘a with emd
accepl the obligations of my position ay reyisiered agent as provided for in Chapn}?ﬁ%ﬁ’,
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Regiatered Agent’s Signulure b

(CONTINUED)
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ARTICLE 1V- Manager(s) ur Managing Member(s):

‘The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

MGR

ANH LE

9885 COLLIER BLVD
NAPLES, FL 34114

e = e i g e o o

(Use attachment if necessary)

NOTE: An additional article must be added if an cffcetive date is requested
REQUIRED SIGNATURE:

A L —

Signatnre of 2 member or an sutharized cepresentative of a member.

(tn accordance with section 608.408(3), Florida Statutes, the exceution

of this document constituics an aMimation under the penallies of pm]ury
that the facts si2ted hergin arc truc.)

S 22
Anh Le e SR .
o - , T
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Kling Fees: ft:ufi 3 N E..-- .
$125.00 Fiting Fee for Articles of Organization xad Desigaation Mo o
of Registerpd Agent e W:T
$ 30,60 Certified Copy (Optional) D T -
5 500 Certificate of Status (Optional) fr.%??r; en
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