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April 21, 2021

FLORIDA DEPARTMENT OF STATE

e

Division of Co i =
ARMANDO TAXES LLC wision of Corporations = :
- e
’ N i"”"."

9 —_— N

SUBJECT: VL NAILS DORAL LLC T
REF: W21000054154 T -
. L et
i :

ah

He received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You must insert the titil

this limited liability ¢
Such titles may include:
Authorized Persen (AF),

€ or capacity of person(s) authorized to manage
ompany above the

name{s} and address(es) listed.
Manager (MGR), Authorized Member (AMEBR},
or Authorized Representative (AR} .
If you have any quest

ions concerning the filing of your document, please
call (B50) 245-6052.

Tim Burch

FAX Aud. #: H21000157871
Senior Section Administrator Letter Number: 021200008191
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  'New Filing Scetion
Division of Corporations

o S " VL NAILS DORAL LLC
SURJECT: __

.. Name of Linited Liability Company
. The enclosed Articles of Organization and fee(s) wre subnutted for filing,

Please retun all torrespondence concerning this matter to the following:

ARMANDO VASQUEZ L
. n3
- Name of Persan. ™ C .. St e :
ARMANDO TAXES LLC " - N I
“Firmy/Company ' o o = !
— [T
=, P
5721 NW 112TH AVE STE 108 - = T
. " . .\”e aimd
Address ' RS :
. o
DORAL, F1. 33178
- City/Stme and Zip Code

ARMANDO@ARMANDOTAXES.COM

E-mait address: (10 be used for future annual report notification) ..

For further information concerning this matter, please call:

ARMANDO VASQUEZ 305 8034427
at J
Name of Person Area Code

Daytime I'elephone Number
Enclosed is a check for the following amount:

U$125.00 Filing Fee  I5130.00 Filing Fee &

(383155.00 Filing Fee &
Cenificate of Staws

Certified Copy
(additional copy is en clesed)

[J$160.00 Filing Fee,

Certificate of Staws &

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6127

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32314 Tallahassee, L 32303
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From: Armando Vascouez
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- ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company js:

- VLNAILS DORAL LLC
’ (Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE I - Address:
... The mailing address and street address of the principal office of the Limited Lizhility Company is: ..

Principal Office Address: S Mailing Addresk:
10555 NW 4] STREET STE 7 :1 10555 NW 41 STREET STE 7 . U
DORAL. FL. 33178 - " . DORAL, FL33178 S N

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

another business entity with an active Florida registration ) . :‘:“:
. Thename and the Fioridu street address of the registered agent are: - b tr") I
VIVIAN LEON R
MName o v
R it
10555 NW 4t STREET ST 7 o i
N .-
Florida strect address (P.O. Box NOT acceptable) v 4:'
DORAL FLORIDA 33178 o
City State Zip

Having been named as registered agent and to accept service of process for the above stated timtted liubility compuny ar the
place designated in this certificate, I hereby accepr the appointment s registered agent and ugrée io actin this capacity. |
Surther 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 pusition ujregr‘.s'(ered agent as provided for in Chapter 605, F.S..

.l
14
S
for

Rogisteral Agent's Signature (REQUIRED)

{CONTINUE)

H21000157871 3
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ARTICLE [V- ' " :
* The pame and address of each person authorized 10 manage and control the Limiied Liability Company: -
"AMBR" = Authorized Member .
"MGR" = Manager T T h
AMBR

" VIVIAN LEON
-. 10555 NW 4] STREET STE 7
DORAL. TLORIDA 33178

Pt
n |_,‘ .

i,

12 i 1233

e —

[

v

f
1
fi

,..
..

S

9%

{Usc attachment if necessary)

.ARTICLE V: Effeciive date, if other than
(If an effective date is listed, the dat
the date of filing.)
Note: 1fthe date inserted in this block d
the decement’s effective

the dule of fiting:
€ must be specific and cannot be morc than five busin

-(OPTIONAL) - - ° R
€55 days prior 1o or 90 days afier

0e5 not mect the applica

ble statuiory filing requirements, this date will not be listed ag
date an the Department of State's recor

dy,
ARTICLE VT: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE:

Ul

Signature of a member or an authorized representative of g member.
This docunient is executed in accordance with section 605.0203 (1) (b}, Florids Statuges,
T'amaware that any false information submicted in a decument to the Deparunent of Staje
constitutes 4 third degree felony as provided for in 5.817.1 35, F.5.

VIVIAN LEON
Typed or printed name of sighee

3 -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

3 5.00 Certificate of Statys (Optienal)

H21000137871 3



