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ARTICLES OF ORGANIZATION

HOB00001 75048
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Companyis: LY NAIL and SKIN CARE, LLC
ARTICLE [T - Address
The mailing address and street adedress of the principal office of the Lirnited Liability Company is:
Frincipal Office Address; Mailige Address: ?‘&% -
1900 Linton Boulevard 1000 Ligtop Boulevard Ef:i Z L
=5 3
Delray Beach, FL 33444 Delray Beach, FL 33444 922 = e
A=A
) o n
[ons]
=K

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the reglstered agent are:

Huy Vo

Name
6277 Crescent Lake Way

{P.C. Box or Mail Drop Bax NOT Acceplable)

— Juake Worth, F1,33463
{Chey / State  Zip)

apacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
‘hapter 608, ES.

faving been named as registered ngent and o accept service of process for the above stgted limited lability company
fmy duties, and I am femiliar with and accept the obligations of my position as registered agent as provided for in

+ the place designated in this certificate, 1 hereby accept the appolniment as registered agemt and agree fo act in this

Registered Agknt's Signature - Huy Vo
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ARTICLE IV « Manager({s) or Managing Member(s):

Tire name and address of sach Manager or Managing Member is as follows:
Title;

HO80000175048
Name and Addresgs
"MGR" =Manager
"MGRM" = Managing Meraber
MGRM Huy Vo - 6277 Crescent Lake Way, Lake Worth, FL 33463
MGRM Loanna Ve ~ 6277 Crescent Lake Way, Lake Worth, FL 33463
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(Use attachment if necessary) %ﬁ — 1;;\
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REQUIRED SIGNATURE: my E T
=3 — [
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4@// N =Y
Signatnre of a memb er or auéhorized representative of a member.

stxted herein are true.)

( Tn accordance with section 608.408(3), Florida Statutes, the execniion of this
document constitutes an affirmation nnder the penaltie: of perjury that the facts

Huyv Vo

Typed or prinfed name of signee
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