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Concept Management Systems, Inc.
1648 Taylor Road, Suite 333

Port Orange, FL 32128

(386) 262-1110 office

(386) 254-2184 fax

mikeyov@gmail.com

December 11, 2017

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Re: New Filing for THAI NAILS AND SPA, LLC.

Dear New Filing Section,

Please find attached Cover Letter, Articles of Organization and payment for processing the
subject new company. Our office has prepared the documents for the new Members.

If there any questions, please contact our office at the address and numbers ahove.
Copies of final documents may be emailed to: mikeyov@gmail.com

Thank you for your assistance.

Sincerely,

//@ e

Miclfa C. Yovanovich
Business Consultant



COVER LETTER

TO: New Filing Section
Division of Corporations

THAINAILS AND SPA, LLC
SUBIECT:

: Name of Limited Liability Company

The enclosed Articles of Organivation and teets) are submiited for tiling.
Please return all correspondence concerning this matter wo the following:

KITTIYA ROSINSKY

Name of Person

Firm/Compuny

S1NORTH ST, ANDREWS DR

Address

ORMOND BEAGH FL 32174

City/Staie and Zip Code
KITTYROSINSKY@GMAIL.COM

E-mail address: (to be used tor future annual report notibication )

For turther information concerning this meater. please call:

KITTIYA ROSINSKY 386 316-8162
at( )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

DSIES.[)() Filing Fue SIS[].!)() Filing Fee & S$155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificiie of Status &
tadditional copy 1s enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section ~New Filing Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building
Tallahagsee. I°1. 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiwed Liability Company is:

THAINAILS AND SPA LLC
tMust contain the words “Limited Liability Company,

LG T or tLLCT

ARTICLE II - Address:

The mailing address und street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

41 NORTH ST. ANDREWS DR
ORMOND BEACH FL. 32074

41 NORTH ST. ANDREWS DR
ORMOND BEACH FL 32174

ARTICLE M - Repistered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Liubility Company cannot serve as its own Registered Agent, You must designate anindividual or

another business entity with un active Florida registration.
The name and the Florida street address of the registered agent are:

KITTIYA ROSINSKY
wName

41 NORTH ST. ANDREWS DR
Florida street address (2.0 Box NOT acceptable}

ORMOND BEACH Fl.
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Hiabitiney company at the
place designated in this certificate, 1 hereby aceept the appoimment as registered agent und agree to act in this capacin:. |

further agree 1o comply with the provisions of all statutes relating to the proper and complere performance of my dities. and 1
ition as w isfered agent as provided for in Chaprer 603, F.S.

../ L

I{L‘L_.I!\l(_l't_d Agent's Signature (REQUIRETH

am famifiar with and aceept the ublmat.'um of myy

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidlg: N . , x

"AMBR" = Authorized Muember

"MOR™ = Manager

AMBR MITTIYA ROSINSKY
4ENORTH ST. ANDRIEWS DR
ORMOND BEACH FL 32174

AMBR WARANGRHANA MORROW
6 SEAMAIDEN PATH
PALM COAST FL 32164

AMBR ' NARISARA JATTURAS
2067 JESSAMINE CT
DELTONA FL 32738

............ N/A

(Use attachment if necessary)

ARTICLE V: Eftective date. it other thun the date of filing: JANUARY 1, 2018 AOPTIONAL)

(I 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 filing.)

Note: I the date inserted in this block dues not meet the applicable statutory Hiling requirements, this date will not be listed as
the document’s etfective date on the Depanment of State’s records.

ARTICLE VI: { vher provisions. i any.
NONE

o

:QUIRED SIGNATURE: ﬂﬂ
o, e~

Signature of & member or an authorized representative of 3 member.
This document is exbeuted in accordance with section 6030203 (1) (b Florida Stututes.
[ am aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided for in s.817.1335. F.5

KITTIYA ROSINSKY
Typed or printed name of signev

Filing Fees;
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional}



