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' B ARTICLES OF ORGANIZATION
OF

AQUASANDZ NAIL SALON,LLC
The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Liability Company Aect, F.S. Chapter 608, hercby make, acknowledge, and file the following Articles of
Organizauon.
ARTICLE1-- NAME

The name of the Limited liability company is AQUASANDZ NAIL SALON, LLC.
ARTICLE II - ADDRESS

The street address of the principal office of the |imited liability company is 10 South Adams Drive,
Unit 2A, Sarasota, Florida 34236 and the mailing address of the limited liability company is 10 South

Adams Drive, Unit 2A, Sarasota, Florida 34236.
ARTICLE III -- DURATION

The limited liability company shall commence its existence on the date these articles of
organization are filed by the Florida Deparmment of State or on another effective date as specified. The
limited liability company's existence shall be perpetual unless the company is dissolved carlier as provided

in these articles of organization or in the operanng agreement,
ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the limited liabiiity Eompany in the state of
Fiorida are TAQ VAN HUYNH, 10 South Adams Drive, Unit 2A, Sarasota, Florida 342_36.

o =S

ARTICLE V - MANAGEMENT oo 3

>3 =
The name and address of the person authorized to manage the limited liability coipanyZre: T
TAO VAN HUYNH LE AN

M
ADDRESS: w5 oz M
5291 Echo Lane o = O
Sarasota, Florida 34233 ES SN

IN WITNESS WHEREOF, the undersigned oE%anizer has made and subscribed these articles of

organization at Sarasota County, Florida, on the _ 2149 day of March, 2018.

TAO VAN HUYNH

STATE OF FLORIDA

COUNTY OF SARASOTA

wo
Sworn to and subscribed before me this _ -2 day of March, 2018, by TAQ YNH, [ ]who
13 personally known to me, or [*] who produced (S identification.
e NS
[SEAL] £ 1. KEVIN DRAKE

;}{‘ b: Y COMMISSION A FESS0S24 ;
\,;ﬂ} EPTREY: March 21, 2023
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S. 608.414 or 608.507, AQUASANDZ NAIL SALON, LLC,
submits the following staternent to designate a registcred office and registered agent in the state of
Florida:

1. The name of the Jimited lability company is AQUASANDZ NAIL SALON, LLC.
2. The narge and street address of the registered agent in Florida are:

TAO VAN HUYNH
10 South Adams Drive, Unit 2A
Sarasota, Florida 34236

The undersigned, being the person named in the articles of organization of AQUASANDZ
NAIL SALON, LLC, as the registered agent of this limited liability company, hereby consents to
accept service of process for the above-stated limited liability comnpany at the place designated in this
certificate, and accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of his or her duties, and is familiar with and accepts the obligations of the
position of registered agent.

Registered Agent

TAQ VAN HUYNH

STATE OF FLORIDA
COUNTY OF SARASOTA

Swom to and subscribed before me this_ 22 M)day of M 2018, by TAO HUYNH, [ ]
who is personally known to me, or [>J who produced . as identification.
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SEAL 5{}% J.KEVIN DRAKE 2 {/
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