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H22000382080
COVER LETTER

TO:  New Filing Section
Divisien of Corporations

MENTA Y CANELA NAIL SALON 4. LLC
SURJECT:

Name of Limited Liability Gorpary

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARMANDO VASQULZ

Nanwe of Toson

ARMANDO TAXES LLC

Hmonyay

3721 NW 112TH AVE APT 108

DORAL. FL 33178

CityrState and Zip Cole
ARMANDO@ARMANDOTAXES.COM

E-mail address: (1o be used for future annual report noti fication)

For further information concerning this matter, please cali:

ARMANDO VASQULZ R{IN B03-4427
at { )
Mo of Person Area Code Davtime Telephone Number

EITA

Enclosed is a check for the following amount:

WSI25.00 Filing Fee 813000 Filing Fec &  [3$155.00 Filing Fee & [3$160.00 Filing. Fée,
Certificate of Status Certified Copy Certificate of Stafus &
{additional copy is enclosed) Certified Copy "y
(additional copy is aad ced

MailingAddress Strect Address

New Filing Section New Filing Section Division
Dhivision of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Taliahassee, FL 32303

CEL ZIHdTE- AN 24
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ARTICLE | - Name:
The name of the Limited Liability Company is:

MENTA Y CANELA NAIL SALON 4. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.")

ARTICLE IE - Address:
The mailing address and street address of the principal oftice of the Limiied Eiability Company is:

Principal Office Address: Mailing Address:
A2 SW I ST 22SW st ST
MIAMIL FL 33130 MIAMI FL 33130

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Sigauture:
{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.)

The name and the Florida street address of the registered agent are:

CESAR ALUGUSTO. NUNEZ
h'ls:l

225W s ST
Florida street address (P.O. Box NQT acceprable}

MIAMI FL 33130
Cly State Zip

Having been named as registered agent and to aceept service of provess for the above stated limited Liability company et the
place designated inthis certificate, I herchy accept the appointment as registered agent and agree to aci in #15 apacity. 1
Jurther agree to comply with the provisions of all statwrerrelating e the proper audcomplete performance of my duties, and |
am familiar with and accept the obligations of my gosifoq as registercd age, Jor prJaper 603, FX

Regustered Agent's Signature (REQUIRET) -
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ARTICLE V-
The name and address of each person zuthorized to manage and control the Limited Liubility Company

Titles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CESAR AUGUSTO, NUNEZ
32 SW IsL ST

MIAMI FL 33130

{Use attachment if necessary}

ARTICLEYV: Effective date, if other than the date of filing. . (OPTIONAL}
(If an effective date is listed, the dute 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 inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the documient’s effective date on the Depariment of State’s records.

ARTICLEVI: Other provisions. ifany.
ALL AND ANY LAWFUL BUSINES

REOUIRED SIGNATURE:

Signature of a member or an authorized epresentative of a member.
This document is execuled in accordance with sgetton 605.0203 (1) ¢h), Florida Smlutcg
| am aware that any false information submitled it a document to the Departiment ot’State

constitutes a third degree felony as provided fo1 ths.817.155, F.8. -
Rl

CESAR AUGUSTO, NUNEZ i
Typed or printed mme ot S @ e o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =0

§ 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Optional)
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