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ARTICLES OF ORGANIZA 1IN FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE |- Nnmn:ﬂ
The name of the Limited Liabiiity Company is:

La Q Nails & 8ps, LIC ) o
(Must comtain the words *Limited Liabiiity Company, “L..1.C." ar I LCM

ARTICLE N - Address;
mailing address and street gddress of the principal office of the Limitcd Liability Company js:

Thr
Principal QOffice Address: Mniling Address:
Ji08 Beracasa Way o 7108 Beracags Way
Delmar Villape, FL 33433

Delmar Village, FL. 33433

ARTICLE LU - Registered Agent, Registered Office, & Registered Agent’s Signature: ;
(T'hg Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anofher business entity with an active Florida repistration )

e and the Florida street address of the registercd agent arc:

David 1, Schottznfeld
Name

The

7520 NW 5 St Suite 203
Florida street address (2.0, Box NQT acceptable)

FL. 33317

City State Zip
i been named as regiviered agent and 1o accept service of process for the above stated lmired ilabidity compurry at the !
|

ignated in this certificate, I hereby accept the appointment as ragistered agent und agree ta act in this caparity, |

place
ﬁmh'fgme to comply with the provisions of all satutes relating to the proper and complety performance of my duties, and |
tiar with und accept the obligations of my position as regisgred agent as provided for in C hapter 605, F.5.,

Plantation

Havin

fa

am

V1
14238

]
SS il Nd I=0r 1207

YT
3
1

=
[

FI5¢y
404y

(l

=
Vis

Al

-
{

HY 1000 YS4461 €

]



0770172027 2:11¥H FAX 9546412192 BLACKSTOHE LEGAL SUPPLIE #0003/0003

21000256615
ARTICLE1V-
Toe pame and address of each proson awthorized jo manage aod control the Limited Liability Company:
"AMBR" = Authorzed Member
"MGR™ = Manager
MGR Stevep Do
J10R Beracasa Way
Delmar Vilisge, 33433 ——
{Use attachwoeat if necessacy)
ARTHCLE V: Effective date. if otbor than the date of filing; . (OPTIONAL)
{{f 90 effective duta is Hsted, the date must be specific sod cannot be more Bian five busiess days prior to or 90 dayw after
dete of filing.)

: 1f the dale insored in this block does not mest the applicable stanutory filtog requirements, this date will not be listed as
e document’s cffective date on the Department of State’s records.

THCLE YT: Other provisions, if anry,

BEQUIRED SIGNATURE:

Signature of 8 mfmber or an authariaed
This documed) is exepliled in arcordance with 605.9203 (1) (b), Florida Statutes.
} am aware th alse informmation suivmirted®in 3 docurnent to the Departiment of State
censtitutes a third degree felony os provided for in 5.817.155. F.S,

eniative of a2 member,

Sieven Do

Typed ot primted nane of signec

Eilipg Fees:
$125.00 Filiog Fee for Articles of Organization and Desigoation of Reghstered Agent
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