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COVER LETTER
TO: New Filing Section
Division of Corporations
Tran Cosmeuc Surgery 1.1.C

SUBJECT:

Nanx ol Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fling.

Pleasc return all correspondence concerning this natter lo the following:

Baotram Tran

Name of Persen

Tran Cosmetice Sorgery 1L

Firm/Company
4370 Muhogany Ridge Dr.

Address
Weston, F1.33331

Citv/Stare and Zip Code

baotram.tran@ gmail.com

E-mail address: {to be used for finure annual repon notifcation)

For funher information concerning this mater. please call:
Baotram T'ran 267 B16-6616

at g )
Name of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following inount:

X$125.00 Filing Fee 18130.00 Filing Fec & 3$155.00 Filing Fee & 35 160.00 Filing Fee.
Cenificate of Status Centificd Copy Certificaie of Status &
{adduional copy 1s enclosed) 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.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32314 Tallahassee. FL 32303



Division of Corporations

November 18, 2021

BAOTRAM TRAN
4370 MAHOGANY RIDGE DR
WESTON, FL 33331

SUBJECT: TRAN COSMETIC SURGERY LLC
Ref. Number; W21000148635

We have received your document for TRAN COSMETIC SURGERY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s} and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 221A00028065
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

—f o3
o T
S
ARTICLE T - Name: > ==
The nanwe of the Limited Linbility Company is: 33;’:“ e
e J—
Hr o

M-
Tran Cosmetic Suigery L1 Mo X
(Must contain the words ~“Limited Liability Company. “L.L.C.." or "LLC.") — ;
— X
e 2%, n
ARTICLE 11 - Address: o o o . P

The nuiling address and street address of the principal office of the Limited Liability Company 1s: >

Principal Office Address:

Mailing Address:

4370 N ahogany Bidge Dr. 4370 Mahogany Ridge Dr
Wesion, F1.33331

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business catity with an active Florida registration,)
The nane and the Florida street address of the registered agent are:

Baotram Trian

Nuame

370 Mahogany Ridge Dr.
Florida street address (P.O. Box NQT acceptable)

Weston FL. 33331

City State Zip

Having been named as registered agent and Lo accept service of process for the above stated limited liabilin: company: at the

place designated i this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jisrther agree o comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [

am _jamiliar with and accept the obligations of my position as registered agemt as provided for in Chapter 605, 1.5,

.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ol ench person amborized 1o nunage and control the Limited Liability Conpany:

l ilh,. El."]". ,Iuﬂ 3 I“I l:!.: .

"AMBR" = Authorized Member
"MOR" = Mamger
Baotram Tran

Angthorized Member
$370 Mahopuny Ridge Py
Weston, FT.33331
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(Usec attachment if nccessary)
AOPTIONALY

ARTICLE V: Effcctive date. if other than the date of filing: fr0k2e!
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requircments. this dite will not be listed as

the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 60350203 (1) (b). Flornida Statutes.
I v aware that any false information submitted ina documcat to the Departiment of State

constitutes a third degree felony as provided forins 817 155 F .5,

Baotoum Tran
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$3
S

0.00 Certified Copy (Optional)
£.00 Certificate of Status (Optional)



