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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT PERFE CTION 59/5\— 2( K\\-P\\\—S

Name of Limited Liability Company

The enclosed Artictes of Organization and fees) are submitied for fling.
Please return all correspundence concerning this matter to the following:

PHUON G LD

Name of Person

G120 H-okkﬂ Ridae el

r\ddrCXS

Tallchaltee | FL B2312-

Citv/State and Zip Code

LK QUACH & H TnAaALL - CONA

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Kiead UACKHE 2 90 ) $X9)- € 11T

Name ot Person Area Code

Davtime Telephone Number

Znctosed is a cheek fur the following amount:

$1235.00 Filing Fee S130.00 Filing lee & DS 155.00 Filing Fee & $160.00 Filing Fue,
Certiticate of Status Certilied Copy Curtiticate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailine Address

Street Address

New Filing Section Nuw Filing Section
Division ot Corporations Division of Corporations
PO Box 6327 Clifion Building

Talinhassev, FE 32314 2601 Executive Center Cirele

Faituhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE V- Name:
The name of the Limited Liability Company is:

PERFECTION SPA Sk NJr\\LS | L

L Tor RLCT

i Must contain the words ~Limited Liahility Company,

ARTICLE I - Address:
Mhe mailing address and street address of the principal orice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
2 Mahan D Skik < 2 Maheen Dr, Gele O
THiehas e T S250¢  Nalehates T 152369

ARTICLE (1] - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

nother business entity with an active Florida registration.)

The name and the Florida street address o the registered agent are

PAUON G LA

Name

Q20 rolly Rodae Tl
Florida street address (P O Muox N o7 aé/u.pi able}
Tallahaggee L A2D12
Zip

City State

Having been named as registered agent and 10 accept service of process for the above swied limited liability company ut the

" . o
plice designated in this certificare, | hereby accept the appoiriment us registered agent and agree to act in this capacitv. |
Sfurther agree to comply with the provisions of all statuies refaiing to the proper and complete performunce of my duties, and {

am _familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5
i

o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

10:€ Hd 82 Avu pipy
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ARTICLE V-
The name and address of vach person authorized to manage and control the Limited Liabiline Company:

Title: N > s A L
CAMBR" = Authorized Member

“AMMGR™ = Manager .
ot A GRS PHOONG  LANM
g $120 Mol Dela, T
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{Usc attachment i necessary)

ARTICLE V: Efteetive date, if other than the date of filing: AOPTIONALY

(IT an effective date is listed. (he date must be specific and cannot he more than five business days prior to or 99 days after
the date of filing.)

Nute: [ the date inserted in this block dows not micel the applicable sttutory filing requirements, this date will not be fisted as
the document’s ellective daie on the Department of State’s records.

ARTICLE ¥V1: Other provisions. ifany.

O "D SIGNATURE:
KECELLD I -fﬂ,(/L

e ———

Signature of u member or an autherized representative of 2 member.
This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes.
I am aware that any f2lse information submitted in a document to the Department of Stiae
consiitutes a third degree telony as provided tor ins 817,135, F 5.

PHLOONG. L AM

Typed or printed name ol signee

ine Fees:
512300 Filing Fee for Articles of Organization amd Desiznation of Registered Agent
5§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



