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April 10, 2019
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICES I of Corporations

r

SUBJECT: CMT NAILS & SPA, LLC
REF: W19000036058

We have received your document for CMT NATLS & SPR, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being raeturned for tha following correction(s): :

You nmust insert tha letters "MGEM" beside the name and addrass of each
managing member and/or the latters "MGR* baaide the name and address of
each manager listed in the document. We will also accept "Authorized
Represeptative', “Authorized Person", and "Authorized Mamber" .

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, Pleasa
call (850) 245-6052.

Keyna E Page FAX Aud. #: H19000117188
Requlatory Specialist 11 Letter Number: 819300007192

P.O BOX 6327 - Tallahassee, Flonda 32314



ad/198/2019 12:54 3052201448 LLAZARIS CORPORATE E—;ﬂ-
UB/23/2024 12:20AM FAX 3059744224 BESTTAX S
CE OF OR N
l‘ FOR _
L, '[ ' L

O
The pame of the Limited

Liability Com is: it the words "Limied L
(T.LC " or "LLC7) y pany 18; (Must end us . 1o ted Lichility Company,

ST VAILE SPA L LG
’

ARTIC]

iThe mailing address and street address of the principal office of the Limited Liability

Compariy is:

iS39 NV 19t strgsT
MMl FL 32167

- Add

F T1 . n ent
[The name and the Florida street

(=] Ce:
address of the registered a
Comparty cannot serue as its oun Reg

€NL are: (The Limited Liabittty
,‘ istered Agent, You must designate an i
With an acthua Flgrida registration.)
L

ividunl or another business entity

MAl T NGRUYEN
3500 S (3 13204 AVE

'he name and title of each person authorized to manage and control the Limited
Liability Company-

MA1 T

- NGUMEN gsm@@
28500 S 13294 =3

M eamaAar Fr 220277

Page1qf2 -

g2 :0117 01 ¥dV BIL

i




. 2 TE PAGE Bd4/B4d
p4/1B/2019 12:54 3852261448 LAZARUS CORPORA

BY/24/2024 12.20MH FAX 3059744224 BESTTAX Goooasoooa

\/Z(#%[]/J/M[M Wﬁ

Signatare of a member or an authorizfd feprefentative of a member,

In accordance with sectivn 605.0203 (1) (b),
constitutes an affirmation under the penalti
. Tam aware that any false information sub
constitutes a third degree fol

Florida Statutes, the execution of this document
es of perjury that the facts stated herein are true,

mitted in a document to the Department of State
ony a5 provided for in s.817.155, .8,

Mz TWG}/;{FA/

Typed or printed name of signee

Page 2 of 2




