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COVER LETTER
TO: New Filing Section

Division of Corporations

Venetian Nul Spa Weston, LLL.C
SUBJECT:

Nanw of Linvited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Khoea Tu Tran

Namwe of Person
]

FirmyCompany

4549 Weston Roud

Address

Weston, FIL 33331

City/State and Zip Code
khoututran@yahov.com

E-mail address: (10 be used for futare annual report notitication)

For further infermation concerning this matter, please call:

Khoa Tu Tran 773 510-9102

at{ )
Name of Person Area Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

m

$125.00 Filing Fee S130.00 Filing Fee & 18155.00 Filing Fee &

CI5160.00 Filing Fee,
Ceriificate of Status Ceritfied Copy

Certificate of Status &
{additional copy 13 enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address
New Fihing Section
Division of Corpurations
P.O. Box 6327
Tulluhassee, FL 32314

New Filing Section

Division of Corporations
Clifion Building

2661 Exccutive Center Cirele
Talluhassee, FIL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Venelian Nail Spa Weston, LLC
{Must conatin the words “Limited Liability Company. “1L.1L.C.." or "LLC.")

ARTICLE Il - Address:

The mailing address and sireet address of the principul office of the Limited Liability Company is:
Principal Office Address: Muailing Address:
4349 Weston Road 4549 Weston Road
Weston, F1L 33331 Weston, Fi. 33331

ARTICLE ILI - Registered Agent, Registered (Hfice, & Repistered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are:

Registered Agents Inc.
Name

7901 4th SUN, STE 300
Florida street address (PO, Box NQT acceptable)

St Petersbury Floridu 33702
City State Zip

Having heen named as registered agent and fo aceepi service of process for the above stuted limited fiabiliny company at the
pace designaied i ihis certificare, L hereby aceept the appoinament as regisiered agenr and agree 1o act in this capacine. !
Jrerther agree o comply with the provisions of alf stanaes relating 1o the proper amd complete performance of myv duties, and 1
e faeniliarwith amd aceept the obliyations of ue position as registered agent as provided for in Chapter 605, F.5.

Bee N

Registered .‘\gcm's‘Signuuu'c {REQUIRED)

{CONTINUED)



ARTICLE V-
Phe name and adidress ol cach person awthornized 1o wemiage wsd contrul G Limited Liskiline Compans:

Title: Noume ang Addeess:
"AMBR" - Aulborized Meinber
"MOR" ~ Muuser
AN & MUK Khow 10 Tran _ ;
TRUY Parygny Hime Dnove
Bovmton Beach. FT 33437

AMBE Canh Tr
14311 1 Oakmom Drive
Mizmi, F1. 3013

AMBR Link Trug .
1311 NE 25ith Wav 2

Poanpne Boach, F, 33062

(U umechment i necessuny

ARTICLE Y Effecnivedzie, if other than the dawe of Gliug; Iimgry 8, 2000 AUPTIONALY
{IMao eflective dute is Etod, the dute most he specific and canmt be mwore than five business days prier e or 90 davs afier

the date of filing.)
Nute: 10w date insered in this block dees not meet the applicable stiatuiory Gting requisemwents, this date wilk mot be Bted o

the duocutiient s effeviive dute o the Depunment of Sese’s reeonds.

ARTICLE VE Oulrer prowisitnes, 11w

] -

- /
REQUIRED SHGNATURE: ,}L// /

Signature of 8 member ar sn authorized reproseatative of a member,
Lhis dovunent is excented in accordance with soeiion 605,013 (1) (b), Flurida Statutes.
| uware that uny tibse information submisted in a document v Lhe Departaent ol Stale
cunsdituies o third degree (ekony as provided for ins 817135 F.5.

Kliga 1u Lean

Typed ur printed name of sighee

wp
U "

S125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent
S M0 Certificd Copy (Optivnal)
3 500 Cenificace of Status (Optinnal)




