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30522B81¢45 LAZARS CORPORATE PAGE
ARTICLES OF QRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

T - Nafe:
The name of the Limited Liability Company is: (Must end with the
“LLC, or *LLCT

waords "Limited iability Compuny.

Nanbeauty LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

2746 sanctuary dr, clermont fl 34714

s y ; d Office:
The name and the Florida street add

egistered agent are: (1he Limited Licbility
Compeny cannat serve as its own Registered Agent. You nust tesignate an individua! or another business entity
with an active Florida registration.)

Nanlell Estefany Nunez Paredes

6165 Raleigh st, orlando f|l 32835

= ~
ot =
oo =
ARTICLE IV- >no= M
- . ] - Ty
The name and title of each person authorized to manage and control the Limited & ——
Liability Company: I G
Y e
Nanfeli Estefany Nunez Paredes T o T
20 3T
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f23 17:37 385220140 LAZARIIS CORPORATE FAGE a3/0:
Required Signatures:

Signature of a m

in accordance with s

'r 8r an authorized representative of' a member.
Ction 605.0203 (1) {b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
Lam aware that any false information submit

ted ina document to the Department of State

constitutes i third degree felony as provided for in s.817.155, I' S.

Nanfel Nunez
Typed or printed name of signee

Having been named as registered agent and to accept servi

grocess far the above stated
limited lability company at the place designated in ate, [ hereby aceept the
appointment as registered agent and agree to act i I further agree to comply with
the provisions of all statutes relating to the srformance of my duties, and
istered agent as provided for

prop 7
['am tamiliar with and accept the obligationgd

Registered
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