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FILED

ARIICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAYg 4 114
4 HAY -3 PMI2: L8

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TALLABASSEE, FLo%IA

Purluxe Nails and Lashes, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™

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

Principal Office Address: Majling Address:
369 NE 167 St. 3440 SW 142 Ave.
Miami, FL 33162 Miramar, FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as ils own Registered Agent, You must designate an individual or
another business entity with an active Florida registation.)

The name and the Florida street address of the regiswcred agent arc:

Georgina Blanco, PA

Name

10261 Sunset Dr., Suite C-101
Florida street address (P.Q. Box NQT acceptable)

Miami, FL 33173 .
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby uccept the appoinintent as regisiered agent and agree to act in this capacity, [
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |
am famifiar with and accept the obligations of my position as regisiered agent as provided jor in Chaper 605, F.8..

%MW Bbincs

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

"AMBR" = Authorized Member

The name and address of each person authorized to mannge and control the Limited Liability Company:
"MUR" = Manager

Name and Address:
MK TUAN NGUYEN ~
3440 SYV 142 Ave. —- ]
Miramar. FL_3302/ T et
B et
z =
T !
] N
5 )
) =
SN~
= =
=, 0
(Use sttuchmem if nzcessary)

the date of filing.)

ARTICLE V: Effective date, if other than the date of filing: Mav 1st, 2024

. (OPTIONAL)
the document's effective date on the Department of State’s records.

(If nr effective date is listed, the date must be specific and eannnt be more than five business days prior to or 90 days after
Mote: Ifthe date inserted in this block does niot meet the spplicable statstory filing requirements, this date will not be listed as
ARTICLE VI: Otier provisions, if any.

REOUIRLD SIGNATURE:

[ VU—

Signature of a member or an nuthorized representative of u member,

This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes.
i am aware that any faise information submitted in a document to the Departiment of State
constitutes a third degree felony as provided forins.817.155, F.S.

TUAN NGUYEN

Tvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifled Copy (Optionai)

$ 5.00 Certifiente of Status (Optional)
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