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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIARI ITY COMPANY

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

MODERN NAILS & BEAUTY, LLC
{Must conatin the words “Limited Lizbility Comparny, *L.L.C.,” or *LLC."}

ARTICLE H - Address:
The mailing address and street address of the principal offico of the Linmted Liability Company is:

Principal Office Address: Malling Address:
200 177TH DR. APT 116 200 177TH DR. APT 116
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent aze:

KATHERINE FIGUEROA HERNANDEZ
" Name

200 IT7TTHDR. APT 116
Florida street addreas (P.O. Box NOT acceptable)

SUNNY ISLES BEACH FLORIDA 33160
City State Zip

Having been named as regisicred agent and to accept service of process for the abova stated Imited ilabillty company at the
Pplace designated i this certificate, I hereby accept the appointment as registerad agent and agree to act in thiy capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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Registered Agént’s Signeture (REQUIRED)

(CONTINUED) sl
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The name and eddress of each person awthorized to manage and comtrol the Limited Liability Company:

Tite: ) Name angd Agddress;
" AMBRP = Authorized Member
"MGR" = Manager ,
MGR KATHSRINE FIGUEROA HERNANDEZ
- 200 I7TTH DR APT 116
SUNNY ISLES BEACH. FL 33160
MGR, MAYTE M. FIGUEREDQ CHAVEZ
200 177TH DR. APT 116
SUNNY ISLES BEACH, FL 33160
(Use attachment if pecessary)
ARTICLE V: Effectivo date, if otber than the date of filing: _ (OPTIONAL)

(f an effective date 2 listed, the date nmust be spocific and cannct be more than five business days prior to or 90 dzys after

the date of filing.)

Note; If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as

the document's effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: , z E

Signatore of & member or giffuthorized representative of & member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stututes.
T am eware that any fitlse imformation subntitted in a document to the Department of State
constitutes a third degres felony as provided for in 8.817.155, F.S.

st
KATHERINE FIGUBROA HERNANDEZ ST
Typed or printed name of signee U
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