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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Sparkle Nail& Spa, LLC
Name of Limited Liability Company

The encloscd Articles of Qrganization snd fee(s) are submitted for filing.

Plcase return all correspondence conceming this matter to the following:

Rachel Siul

Name of Parson

Firm/Company

5100 O!d Howell Branch Rd

Address

Winter Parg, FL 32792

City/State and Zip Code

¥-mail address: (to be used for fiture annual report notification)

For further information s5ncemning this matier, please call:

Rachel Siu at (407 } 679-2433
Name of Person Area Code Oaytime Telephone Number

Enclosed is & check for the following amount:

$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fer & Cs160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certfied Copy
{additonal cepy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Divisioa of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahossee, FL 32314 2661 Exscutive Center Circle

Tallahasiee, FL 32301
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January 7, 2015 S0k v
FLORIDA DEPARTMENT OF STATE

RACHEL SIU Division. of Corporations

T 1¥13- NE R L)
SUBJECT: SPARKLE NAIL & SPA, LLC -
REF: Wls000000819 . 2 e

g'iﬁcfﬂhé:b T

7 ' " " "
TPAANL O e N,

We received your electronically transmitted document. However, the
dogument has not been flled. Please make the following corrections and
refax the completa document, including the electroniec filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic filing. Pleasa do not attempt te refax this decument until the

gquality has been improved.

The name designated in your decument is unavallable sinee it is the same
#&, or it is not distinguighableée from the name of an adminigtratively
dissolved/revoked entity. Names of adminigtratively dissolved/revoked
entities are not avallable for one year from the date of administrative
dissolution/revocation unlegs the dissolved/revoked entity provides the
Department. of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
Tha document ntumber of thea name conflict is L13000166343 (SPARKLE NAIL &
SPA, LLC).

Please return your dooument, along with a copy of this lettar, within &0
days or your filing will be considered abandoned.

If you have any quaestions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H15000002912

Tammy. Ha tc:m‘,,m
Letter Number: 415R00000236

Regu}laitory Spe,élial:.st III
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Secretary Of State

Division Of Corporations
Post Office Box 6327

Tallahassee, Florica 32314
January 5, 2015

Re: Sparkle Mail & Spa, LLC, LLC

Dear Sir;

under 113000166343,

'~ Sincerely,

wﬁg‘/ﬁ

Trang Dang
105 Spreading Oaks Ct
Longwood, FL 32750

This is to confirm that we are relinquishing the right to the corporate name filed

@ooa
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY
ARTICLE I - Nani::

The name of the Lindted Liability Company is:

Sparkle Nail & Spe,, LLC

(Must end with the worde “Limited Liability Company, *L.L.C.." or “LLC.™
ARTICLE II - Adlress:

The mailing address. and suest address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing: Address:
106 Spreading Qmks Ct
Sanford, FL 32773

ARTICLE UI - Reyistered Agent, Reglstered Office, & Registersd Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registercd agent are;

Jrang Rang

Name
895 Hobson St

Florida street address {P.0. Box NOT acce)able)

Longwoaod, FL 32750

FL
City

Zip
Having been named os registered agors and to accept service of procesy for the above stated timited liability company at
the place designared in this certificare, 1 heraby accept the appainiment ax registered agent and agree 1o act 17 this
capacity. I furthar ugree ta comply with the provisions of all starutes relating to the proper and complete performance
af my dutles, and ! am familiar with and accept the obligations of my position as registered agent as previded for in
Chapter 605, F.5.

Registered Agent's Sigrature (REQUIRED)

(CONTINUEN
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008
ARTICLE TV-

The name and address of ¢ach person authorized to manage and control the Limited Liability Company:
Title:

Noame and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Tiang Dang_
895 Hobson St

Longwood, FL 32750

(Usc attachment if necessary)

ARTICLE V; Effective datz, if other than the date of filing:
the dute of filing,)

. (OPTIONAL)
(If an offective date Iy listed, the date must be specific and cannot be more than five business days prier to or 90 days after
ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

x

Signature of 2 member or an authorized representative of 8 member.
(In accordance with section 605.0203 (1) (b), Florids Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am awere that any false information submitted in & document to the Depaniment of $tate
constitutes a third degrea felony us providaed for in 5,817,155, F.8)

Trang Rana

Typed or printed name of signee

Filing Fees:
$125.00 Filing 17ee for Artictes of Organization and Designarion of Registered Agent
$ 30,00 Certiflad Copy (Optional)

§  5.00 Certificate of Status (Optional)
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