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COVER LETTER
TO:  New Flling Section
Division of Corporations
UVABON NAIL SALON, LLC
SUBJECT:
Nams of Limited Liability Company

The eaclosed Articles of Organization and fee(s) are submitiad for filing.

Please return all correapondence concerning this mstter to the following:

ARMANDO VASQUEZ
| Name of PG’!CI;].
ARMANDCQ TAXHS LI.C
' - ‘ Firmlﬂomiamy
ST2INW 112ZTH AVE APT 108
Address

DORAL, FL 33178

City/State and Zip Cods

E-maall address: (to be used for fisture antual report notification)
For fusther information conotrning this matter, please call:
ARMANDO VASQUEZ 305 8034427

i 1. .
Name of Person Arca Code Deytime Telephone Number

Enclosed is a check for the following amoumt:

mi$125.00 Filing Poc C1$130.00 FilingPen &  [JS155.00 Filing Fee & T35160.00 Filing Foe,
Certificate of Starus Certified Copy Certificato of Smtus &
{additional copy is enclosed) Certified Copy
{sdditional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talishasnes
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32314 Tallahazsee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITFD LIAHD ITY COMPANY
ARTICLET - Name:
The name of the Limited Liabitity Company i

UVABON NAIL SALON, LLC

{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLEII - Address:

The mailing nddross and street address of the principal office of the Limited Liability Company in:

Principal Offles Addrtn; Mal Addren:
19380 COLLINS AVE APT 502 19380 COLLINS AVE APT 902
SUNNY ISLES, FL 11164 SINNY_ISLESIFL33160 C T

ARTICLE IIT - Reglstered Agent, Reglatered Office, & Registored Agent's Signature:

{Tke Limited Liability Company cadnat eerve as ts own Registered Agent. You rmust designate an individual
anather business eatity with an active Florida registration.)

L =
oS e
r-' < o
The name and the Floridg street address of the registered agent are: ?_,’-3- S::
>
NELSON DE JESUS VILLEGAS TN
. =
19380 COLLINS AVEAPTS02 . D =
Florida street address (P.O. Bax NOT scceptable) _?3’; o
jes ol
SUNNY ISLES FL 33160 ©
City State Zip

Havirg been named as regintered agent and to aceept service 6f process for the above stated limited liability compary ot the
place designated in this certificats, I hereby accep! the appotaimens as registered agent and agres to act in this capaclty. |

further agree to comply with the provisions of ali statutes relating to the proper and compiets performance of my duiles, and I
am familiar with ond ascept the obligations of vy position as registered agent as provided for tn Chapter 603, F.5..

N‘-’-[J Otn C!:?"'J J—

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The narme and address of each person authorized to manage end control the Limited Liability Company:
: Name and Addreas:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR - NELSON DE JESUS VILLEGAS - - -
19380 COLLINS AVH APT 962
SUNNY 1SLES. FL 33160
AMBR MELISSA VILLEGAS
‘ 19380 COLLINS AVE APT 902 -
SUNNY TRLES FL 33160 -
" ~
B =
- [l -'1'\
e [
Tr T - —"
ol = -
AT S
{Use attachment if nocessary) 7 ™ YT'
o =
ARTICLE V: Effoctive date, if other than the date of filing:_____- (OFTIONAL) -, =% U
(Hmeﬂe:ﬂndntﬁslhted,ttedﬂenmnbe:pedﬁ:nndunmtbemnmmebm&pmrum%ﬂm.ﬁ
the date of fifing.) BT b
Note: If the date maerted in this block does not meet the applicable statutory filing requirements, this date wilt nafberietadGa
the document's cffective date on the Department of State's recards. -
ARTICLE VX: Other peovisions, if aay.
ALL AND ANY LAWFUL BUSINESS
REQUIRED SIGNATURE:
Signature of & member o7 an authorirsd reprerentative of & member.
This document is executed in accordance with section 605.0203 {1) (b), Flarida Statutes.
1 am awure that any false information ubmitted in 8 docament to the Department of State
constitutes a third degree felony as provided for n 8 817.155, F.S.
MELISSA v iLLBGAS e
Typed or printad nams of Kigmee
Elling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.0 Certifieate of Statms (Optonsl)
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