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COVER LETTER

TO: New Filing Section
Division of Corporations

J &) Nails of St Augustine, LLC
SUBJECT:

Numne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plewse return al! correspondence concerning this matier to the following:

Oahn Thi Phung

Name of Person

I & I Nuils of 51 Augustine, LLC

Firm/Company

4945 Cypress Links Blvd.

Address

Elkton, FIL 32033

City/State and Zip Code

E-mail address: (1o be used for future annpal report notification)
For further information concerning this matter, please call:
Crzhn Thi Phung 9l 392-8062

at( )

Name of Person Arcea Code Davtime Telephone Number

Enclosed is o check for the tollowing wnount:

ZISE23.00 Filing Fee WS 1000 Filing Fee & CIS135.00 Filing Fee & DS 1p0.00 Filing Fee,
Certilicate of Stutus Certified Copy Certificate of Status &
{additronal copy is enclosed} Certified Copy

{additional copy 18 enclosed)

Mailing Address Streetl Address

New Filing Section New Filing Section Division
Division of Corporatons The Centre of Tallahassee

PO, Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:

J &) Nails of S1CAcpustine, LLC
(Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.™)

ARTICLE I - Address:
The matling address and strect address of the principal office of the Limited Leuability Company is:

Mailing Address:

Principal Otfice Address:

4943 Cypress Links Blvd.
Elkton, FL 32033

2915 Cvpress Links Blvd.
Elkton, FL 32033

ARTICLE [H - Registered Agent, Registortd Ofliee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with ap active Florida registration.)
The name und the Flerida street address of the registered agent are:

Oahn Thi Phung

Name

49435 Cvpress Links Blvd.
Floridu street address (P.O. Box NQT acceptable)

-lurida

Elkton F
City State

Heaving heen named as registercd agent and w0 aceept service of process_jor the above stared limited fiabiline company ar the

place desiynated in this certificare, | herehy accept the appoinimeni as registered agent and agree o act in this capacity. [
furihor agree i comply with ihe provisions of all states relating to the proper und complete performance of my duties. and |

am familior with and aceept the oblications of my pusition us registered agent as provided for in Chaprer 603, F.S.

RW\gcm ‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ach person authorized to manage and controf the Limited Liubility Company:

Title; Ntite :
"AMBR" = Authorized Member
"MGRY = Manager

MGR Oahn Thi Phune
4945 Cyvpress Links Blvd,
Elkton. FLL 32033

(Use atachimentif necessary)

ARTICLE Vo Eftective dare. it other than the date of filing: OPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Nute: B the date inserted in this block does not mect the applicable statwtory [ling reguirements, this date will not be listed as
the document’s efTective date on the Department of State’s records,

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURLE:

tature of a n an authorized representative of a member.

This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
s soware that any false information submitted in a document to the Departmen of Stite
constitutes a third degree telony as provided for in . 817,135, F.5.

Oahn Thi Phuny

Tyvped ur printed name ot signec

S Fees-

,
5 38.00 Certified Copy {Optional)
S 5.4M Certificate of Status (Optiunal)



