Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Nate; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000227437 37))
HOSDOROTAT7oAE
Note: DO NOT hit the REFRESH/RELGAD button on your browser from this —
page. Doing so will generate another cover sheet. e =
=0 = -\
P L
o™ g e
Tﬂ N _ g:’?;-; —— r
Division of Corporatisns g.’.:.’i.( w m
Fax Number : {830} 205-0383 s
N T O
From: Y;Eﬂ £
Zcoount Mame 1 HEBCO ‘;:_3_3 w
Acenunt Number @ L04662003400 DTy
Phone : $516)1935-334D =
Fax Number 3 {5181935-3088

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Jassy Nail Spa LLC
- ' —

o o ';f: Certificate of Status

w - = Certified Co

- = - %% Count i

i I ff_ Estimated Charg

Doz

x 2_G .

Eie?trona{”c Filing Menu

Corporate Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe

9/13/2006



HOB000227437
o ARTICLES OF ORGANIZATION o
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The naree of the Limited Linbility Companyis: Jassy Nail Spa LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili 3
333 Davinci Pasgs — 393 Davinei Pass
_Poinciana, FL 34759 Poincians. ¥I. 34759

_...‘
= 3
ARTICLE HI - Registered Agent, Registered Office & Registered Agent’s Signaﬁz‘x%? = s
The name and Florida street address of the registered agent ave: o 22 11
Ha A :’f; b1 = e
rry M. Samuels 7 . —
Name r'-r'e; - m
- . mT D
25941 Stirling Road, Saite 307 Ce L
{P.0. Box or Mai} Drop Box NOT Accsprable) 2 ;‘3
=" 4
Fort Lauderdale, FL 33312
(City / State / Zip)

Having been named as registeved agent and to accept service of process for the above stated limited Hability company
af the place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this
capacitv. ! further agree to comply with the provisions of all statutes relaiing ro the proper and complete performance
of my duties, and I am jamiliar with and acecept the obligations of my position as registered agent as provided for in

Chapler 608, FS,

Signature - Harry M. Samuels
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and addrzss of each Manager or Managing Member is as follows:

Nsme and Address:

Title;
"MGR"=Manager
"MGRL" =Managing Member
MGR Elliof Fishpan- 393 Davinci Payy, Poinciana, FL. 34759
{Use attachment if necessary)
REQUIRED SIGNATURE:

L2 Lo P o
1 ;%’J

Signature of a member or authorized representative ofa member. >,

Kii

o
{ In accordance with section 608.408(3), Florida Statutes, the execuﬁ-‘!ii@f ﬂ,!é?
document constitutes an affirmation ander the penalties of perjury @ tthe facts .,
stated herein are true.) S22 o I
My
s L > m
jot Fi S5 w
Elliot Fishman S
Typed or printed name of signee = _L:f
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