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July 11, 2023
: FLORIDA DEPARTMENT OF STATE

SASTKIT CORP Division of Corporations

’

SUBJECT: PRETTY NAILS, LLC
REF: W23000094501

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complatae document, including the electronic filing cover sheeat.

The name designated in your document is unavailable since it ir the same
as, or it ie not distinguishable from the name of an administratively
dissolved/revoked entity. Namas of administratively dissclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the diesolved/revoked entity provides the
Departrmant of State with an affidavit or letter stating that they have no
intention of reinstating, tharefcre, releasing the name for use to another
entity.

The document number of the name conflict is L1600J0C20458,

Io make the necessary corrections and resubmit your fillng, return to our
webs ta and accesa electronic filing, then online filing. Choose to
update your request by using the confirmation number and the pir number
listed above. For any questions concerning the websize, please ¢all
850-245-6939. Please diaregard this letter, if yYou have contacted our
office and were advised how to correct your document conline.

If you have any further questions concerning your f£iling, please call
(850) 245-6052,

Eil Sultana FAX Aud. #: B23000241350

Regulatory Specialist II Letter Number: B2Z3A00015316
New Filings Section

P.O BOX 6327 - Tallahasses, Flonda 32114
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ARTICLES 0F ORGANIZATION

ARTICLE I - NAME:

The name of the Limited Liabiiny Company is:

Pretry Nails of Fort Pl'e rce Lic
hdust end wita the words “Limited Liabiiity Compaoy” “LLC” or [.L.C™}

ARTICLE 11 - Address:

The tnatiing address and szeet address of the prncipal office of the Limited Liability Company
18 '
Principal Office Address: Mailing Address:

BOS Virgioia Ave Swe 23 805 Virginia Ave Ste 23

Fort Pierce, FL 34982 For Pierce, FL 34982

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent’s Signatare:
(The iiruited Liabiiity Company cannot serve as its own Registered Agent You must designate

an individual or another business eatity with an acuve FL registration. )

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

CeCe T Tran
5672 Riverboat Cir SW
Vero Beach, FL 32968

Having beer named 25 registered agent and to accept service of process ‘or the above stare
iimited liability company at the place designated in this cerification, | hereby accept the
appointment as registered agent apd agree to act in this camacity. | further agree t© comply with
the provisions of al! staiutes relating o the proper and comrplete performance of my duties, anc |
am familiar with and accept the obiigations of my position as regisiered agen: as provided for in

Chapter 605 FS..

,‘{/_L;/::/'\__‘_ ‘/’p -
chistg;d':—\gem’s Sipnawre
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ARTICLETV - Manager(s) or Managing Member(s):

The came and address of each Manager or Manzging Member is 2s foilows:
T itte:

F

Name and Address:

Managing Member CeCe T Tran
5672 Riverboat Cir SW
Vero Beach, FL 32968

ARTICLE V . Effective date, if other than

¢ date of Niing July 3%, 2023
{17 an effective daie is fisted, the date must be specific anc cannot be more than five Susiness
days prior wo or 90 days afier the date of fiing.)

‘Required Signature:

. \/—-
P

. - - - -
Signature-of'a member or an authorized representative ¢f a member

(In accerdance with secdor 60 5. 0203 Florida Statues, the exzcution of tus
cocument consitutes an affirmation under the penalties of nerjury that the
facts siated herein are tree )

CeCeTTran

typed or printed pams of signee
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