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This Instrument Prepared By:

JOHN P. MAAS, ESQUIRE | \,\ \m‘%\ZI Z

44 NE 16™ Street
Homestazd, Florida 33030
305-247-7132

Florida Bar No. 435910

ARTICLES OF ORGANIZATION

OF
JNNAILS, LLC . i
Fa N
Lz
ARTICLR I: =003
The name of this limited liability company shell be: J N NAILS, LLC, a Florids kriited '
liakility company. LR O
T
R Sl
ARTICLE II: :‘;: o
N
The mailing address and street address of the principal office of the limited Lability

company shall be as follows:

MAILING ADDRESS: , PHYSICAL ADDRESS: '
30336 Old Dixie Highway 30336 Old Dixie Highway
Homestead, FL 33030 Homestead, FL 33020 )
RTICLE I [
I
The name and the Florida street address of the registered agent for J N NAILS, LLC, are i
as follows: |
DANNY K. LY
30336 Old Dixie Highway
Homestead, FL 33030
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Having been naned as registered agert and 1o accept servics of process for the above .l
stated Uimited liability company at the place designared in this certificate, 1 hereby accept ;
the appointment ax registered agent and agree [0 act in this capacity. { further agree to
camply with the provisions of all statufes relating to the proper and complste
performance of my duties, and I am familiar with and accept the obligations of my
posifion as registered agent as provided for in Chapier 605, F.S.

Do

<7 DANNY KLY

ARTICLE IV _-. ;; L3
The nsme and address of each person authonzed to manage and contcol the Lum?ed %
Liability Company: e e T
;—51 TN =
DANNY K. LY (AMBR/MGR) T oz M
13416 SW 291 Lane I = O
Homestead, FL 33033 0
= (&, ]
MUOY LIM (AMBR/MGR) S
13416 SW 291 Lane ’
Homestead, FL 33033

DATED this | £__ day of May, 2017.

M//XQL/\

DANNY K. LY, AUTHORIZED
MEMBER -
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