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ARTICLES OF CRGANIZATION FOR FLORIDA LEMITED | JABILITY COMPANY
ARTICLE § - Namae:
The name of the Limited Liability Company ix:

MARVELLOUS NAIL LLC
{Must contain the words “Limited Liability Company, "L.L.C.." er “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the | imited Liability Company is:

Princigal Dffiec Address: Mailing Address:

51 6151 Syres
Miami Scach, FL 33141

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigasture:
(The Limited Liability Company cannot serve as its own Registered Agent. You muet designate an individual or
another business entity with an active Fiurids registration.)

The name and the Plorida street address of the registored agent are:

tira Jose Alkurza Ciovetio
Namc

75t 813t Gireel
Florida strect address (P.O. Box NOT acceptabie)

Atiared Heach i 33141

City State ap

Having been named as regisered agent ard (o aceept service of process for the above suxted limited liability company at the
place designated in this certificate, [ harelry accept the appoinoment as registered agent ard dgree to act in this capocity. |
Jfirther agree 1o comply with the provisions of all sianutes relaing to the proper and complete pesformunce of my duties, and 1
am farzifiar with and accept the obligations of my pesition as registered ayent as provided for in Chapter 605, F.S.,

t's S?grmurc (REQUIRED)

{CONTINVED)
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ARTICLEIV-

The name and address of each persom anthorized o mannge and control ihe Limited Liability Company:

r Name and Address:
"AMBR"™ = Aythorized Member

"MGR" = Manager
AMBR

MIRIA Jose ADaunzs Crovens

{Use arachment if nccessary)

ARTICLE V: Effcctive datx, if other than twe date of fiing

- (OPTIONAL)
{1 an affective date io Bsied, the date must be specific and canoer be more than five basiaess days prior to or 90 days after
the date of Giling.)

Note: 1fthe date inserred in this block does not meet the applicable stawtory fiing requircmems, this datc will ot be lised na
the document's affective dase on the Departmient of State's records.

ARTICLE VE: Other provigions, if any.

REQUIRED SIGNATURE:

xecuted tn accordance with section 605.0203 (1) (b), Florida Suatutes.

y falae information sabmitied in 8 dotument to the Department of Stzte
comslitates a third degree felony as provided for ins.817.155, F.S.

[ em sware that

Mg Jose Abaunza Crovetsd

Typed or prined name of signee -

FEiling Fees:
$125.80 Flllng Fee for Artictes of Organjzation aud Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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