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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE 1. Nae < 2
The name of the Limited Liability Company is: 47 9
- T %~
5. % <
A Q Nails, LLC EZSR e
¥ <
%% %
ARTICLE JJ - Address; TS e
The mailing address and street address of the principel office of the Limited Liability Compaﬂ;b ) %3
-
Frincipal Office Addrexs: Mailing Address: %%

5701 Meadhawven Streef
_Pavie, FL 33331

ARTICLE 1IN - Registered Agent, Registered Office, & Reglatered Agent’s Signature:

The neme and the Fiorida strest address of the registered agent are:

Bruce J. Benenfald, P.A.
Name

2 Bouth University Dbrive, Suite 255
Florids street addeess (2.0, Box NOT acceptable)

1 FL 4
City, Simes and Zip

Herving been named vs registered agent and to accepy service of process jor the above stated himited
linbilify company i the ploce designated in this certificate, I hereby accept the appoimimest as
registered agemt and agree to act in this capacity. I finther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, end I em familicar with and
accepi the oblgarions of my position as regivtered agent e provided for in Chapter 598, F.S..

R:gzmcé}’gm s Sigmature |
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¢ ARTICLE IV- Managex(s) or Managing Member(s):

The name 20d address of cach Manager or Managing Member is as follows:
Title: ~_ - Nameand sddrese:
"MGR" = Manager .=
"MGRM" = Managing Member Z 2

' : 2l 2 O

- A
Ze o
e w ©
w5 %
ol £
c%
%
)
%

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

@qut - inaf Pepveiahid

Sipnaturs of a meﬁ.& oram rapresentstive of & member.

(In accordsnce with seetion 608 403(3), Floride Stajutes, the execntion
of (his docomett congtitates an affiriation mder the penalties of perjury
that the ficts styted ketein are frae,)
Bruce J. Benenfcld
Typed or printed nime of wpnee

ifings Poos: .o
$125.00 Filing Fee for Articios of Orpanization and Designation
of Reglstored Agent

% 30.00 Certiffed Copy ((ptiopal)
§& 5.00 Cartificate of Stnius (Opiional)
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