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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X ~ Name:
The name of the Limited Lisbility Company is:
CHANEL NAILS LLC

L

ARTICLETY - Address* :
The mm!lng address and -ztrcct address of the pnnmpal oi’ﬁce of the Limited

Llablllty Company is: ,
Principal Office Address: Mailing Address:

664 NW 215T STREET .
POMPANO FT, 33060 PO

ARTICLE [I - Registered Agent, Registered Office, & Registered Agent’s

Signature:
The name and the Florida street address of the registered agent are:

Vi
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’
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CHANEL TACKORE,
664 NW 21ST STREET
POMPANQ F1L. 33060

- T

Having been named as regisiered agent und to accept service of process

the above stated Umited liabillty company at the place designated in th
certificate, I hereby aceept the appointment as registered agent and agree@m

act in this capacity. I further ugree to comply wilh the provislons of all
statutes relating to the proper and complete performunce of my duties, and 1
am familiar with and accept the obligations of my position ay registered agent
as provided for in Chapter 608, F.5..

Dhanel Tatkone

~ Registered Agent's Signature (REQUIRED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and-address of each Manager er Managing Membex s as follows:

Title: Name and Addvess:

CRANEL TACKORE-MGR
664 NW 21ST STREET
POMPANO FL 33060

ARTICLE ¥: Effective date, if other than the date of filing: 4 /f’.? / 7
(If an effective date is listed, the date must be specific and cannot be more
than five business days prior to or 90 days after the date of flilng.)

RDQU[RED SIGNATURE

Qhw i

Signamre of 2 member or an authorized representaﬁve‘ofa member. Fen
{In accordance with section 608.408(3), Florida Statutes, the exeduiion E_é i
of this docurnent constitates an affimation under the penalties of perjury ps
that the facts stated herein are tue.) - D5
o
_Lhanel Tockor,
-’ r w3
Typed or printed name of signee _:Cﬁ ?—?:
: S5
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