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Enclosed is a check for the following amount:

COVER LETTER
TO: Registration Section

Division of Corporations

supiect: HFTEK NAILS of Cooper City, LLC.

(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:

DA DONG VAN

(Name 61‘ Person)

Hi-TEK NAILS of Cooper City, LLC. Zen
(Firm/Company) :,’__"E:.

5
10495 SW 54th Street e
{Address) T

,ﬂ“'T'l

. . ety
Cooper City, Florida 33328 23
(City/State and Zip Code) g

For further information concerning this matter, please call:

DA DONG VAN

(Name of Person)

w954 336-0604

(Area Code & Daytime Telephone Number)
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[s125.00 Filing Fee $130.00 Filing Fee & [_] $155.00 Filing Fee & [_] $160.00 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
Taltahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 17, 2006

DA DONG VAN
10495 SW 5TH STREET
COOPER CITY, FL 33328

SUBJECT: HI-TEK NAILS OF COOPER CITY LLC
Ref. Number; W0B000017963

We have received your document for HI-TEK NAILS OF COOPER CITY LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the follow:ng correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed bﬁé”
member or by the authorized representative of a member.
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Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please ¢
(850) 245-6097.
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Marsha Thomas

Document Specialist

Letter Number: 406A00025869

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION
OF
HI-TEK NAILS of COOPER CITY, LLC.

ARTICLE 1l - Name

The name of the Limited Liability Company is HI-TEK NAILS of COOPER CITY, LLC.
ARTICLE IT - Principal Office and Address

The mailing address and the street address of the principal office of the Limited Liabjlity
Company are
Principal Office Address:

‘Mailing Address: R
8779 Stirling Road 10495 SW 54™ Street Ry
Cooper City, Florida 33 328 ‘Cooper City, Florida 33328 =Nz
=
om
The Managing Member (s) may, from time to time, move the principal office to any oth&
address in the State of Florida, and establish branch offices in any places within the state
of Florida, as the said Limited Liability Company desire.

ARTICLE III -Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida Address of the Registered Agent are

DA DONG VAN
10495 SW 54th Street
Cooper City, Florida 33328

Having been named as Registered Agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 68, F.S.

. Date_¥ M7/D g % ”6
DA DONG VAN
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ARTICLE IV - Capital Contribution

The initial cash contribution of each member will be at least $45,000.00 and can be
changed as agreed by all members.

ARTICLE V- Manager(s) or Managing member(s):

=
The name and address of the Managing member are as follows D d—:;- ,
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DA DONG VAN s <%
10495 SW 54th Street R 2
Cooper City, Florida 33328 2 52N v
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true)
@é@mnm«} VAN x ¢ Y/’Qr%é

Signature Date




