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PIERINA NAILS STUDRIO LLC
SURIECT:

Name af Lisited Linbility Cempany

From: 8L MULTISERVICES

({H23000017314 3)))

Ve enclosed Articles of Oszanizotiva and feel 33 ore submined for liling,

Please retim all correspondenee vonverning this mater o the follaking:

KATHERINE CAICEDO

tName of Person

KM MULTISERVICES CORP

FirnwCompuny

8249 NW 36T ST SUITE 212

Address

DORALFL 3166

City:State and Zip Code
RMLMULTISERVICESCORPGAGMATLCOM

f-mail address: (10 be used o future annnei report antificazion
For turther infaemation conserning this maller, please cull:

KATHERINE CAICEDQ

736
at

Same of Person

Area Code

Lnzlosed is a chesk for the following amount:
mSi25.00 Fifing Fee  [2$130.00 Filing Fee &  TS133.00 Filing Fee &
Certificat of Status Centitied Cony

{additional copy is enclosed)

Mailing Address

taw Fiting Section
Division of Corpotitions
PO Box 6327
Tallahassee, FIL 32514

Streel Aeldress
New Filing Sectivon [Hvision
The Uestre of Tatiabasger

24 NN onroc Strect, Suise 810
Taltalusses, FIL 32303

- T
Gudditione! copy 19 enclosed] 22

Davtime Telephone Number

TISton.00 Filiag Fee. po
Certiticate of Stfins & ©2
Cenified Copy 72
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ARTHL TS OFORCGANIZVNONTOR FLORID A LMTIED T EABRLILY € ONVIPANY
ARTICLE T - Name:
The natne of the Linmued Liabiline Cowpana s (([ I I'} OOO() l 73 ] —1 ) ))

PLERINA NAILS STUDIO LLC

(Muss contain the worids ™

Limited Liability Company,
ARTICLE N

R T
- Adddress:

The maiting address and street address wlthe principeloffice el the Limited Liabikg

vy Campany is:
Pripcipal OfMce Addiess:

Mniling Address:
1813 W 56TH ST
APT 306, 1HALTALITL 33012

_ 1815 W SoTH ST

AT 30, HIALEAH FI1L33012

SRITTCLE TH - Registeradd Agend. Registered O

. & Registered Apent’s Stenmure
( The Limited Lightlity Company eaniot serve as s avwn Kegisiered Agent, YVou must designate an individual or
another business cntity with an active Florida regisination.

The name wd the Flarida street address of the registered agent ave

AME \dl LTISERVICES CORP

Nanc

8249 nw 36th st suite 212

Flotida sireet adihiess 11200, Bua 3T ac \.C[\ulhl\ ]

NORAL FLORIDA L 3es
Ciix Seate Zip

Higvims becn nazited o5 regisiered agent wnd fo aecepn service of precess for the abore sicind linifred fabiine cangoam an the
plece dosivngalzd i this confioate. |l ohv g '

!

W dppaiaimen ws redisterad dent ol aygees 1o o in iz capacioe
Surther acree i congpdewitl e provisions ol siarites welating te the propier cesd compless serfornin

"
) sl complens podformance of my duties. ane
i jenifiar wirlt und aecept the ob{ations of my posiion ax registered agem o provdedd for m Chapres 603 18

L ‘-—Tﬁ 7 //‘/C C’_/Q'f\‘}'L/C‘?;C/

Reptsterad Agent’s Signmure i REULITIRELD

W ONTINUED)
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Fram XKML MULTISERVICES

_ (((H23000017314
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-
The name and address of each person authorized o manage sd control the Limited Liability Company:
'l'“l ae '\au g nu!i ! !!1!’2‘5-
"AMBRY = Autharized Meinber
"MORT O Munager

MGIR

PIERINA TANG YANCEN
1815 8 56T 8T
APT 3060, HIALEAH FL 32012

(Jse artachment it necessiry)

AKRCLE V: Effective date, if other than the date of filing:

(OPTIONAL) )
(¥ an effectiv e date is isted. the date must he specific and eannaer be more than five bu<iness davs prior to ar 4 davs atter
the date of filing.}

Noie: 1§ the date insemed in this blaek does nocmeet the appiicable sratuieey filing roquircmenis, this date will satbe Hated wy
the docutnent’s ¢Mective date ue the Depariment of St s reconds,

ARTICLE VE Other pravizions, iy,

REOUIRED SIGNATURI:

/A / + e K
2 (AN TANG
Signuture ol w memtrer or an guthorized rufi{:'u;enlmiw of a member.

This docement is executed in accnrdanes with section H03.0203 (1) iR Floida Statutes,

fwin wware thalany fadse inlormativn subtilled in a docutient 1o the Oeparrment of Stuic
constitites a third Jegree felony as provided for ins M7 185,15

PIGRINA TANG YANCEN

Typed or printed name of signee

. o

T, Cat

L

- I

Filing Fees: : P

§125.60 Filing Fee for Avticies of Orgaaization and Designation of Registerad Agent . "
£ 30,00 Certified Copy (Opticnal)

S 500 Certificnte of Statas {Optional e

(1123000017314 3)))



