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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 30, 2024

LINA DUONG
2311 TREETOP LANE
KISSIMMEE, FL 34746 US

SUBJECT: BELLALINA NAILS, LLC
Ref. Number: W24000067269

We have received your document for BELLALINA NAILS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Section 6805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 724A00009342

www.sunbiz.org

Divicion of Corooratione - PO ROY 6397 Pallabacseps Florida 2391314



COVER LETTFR

TO: New Filing Section
Division of Corporations

Bellalina Nails 11L.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are subinitted tor filing,
Please return alt correspondence concerning this matier o the following:

Lina V. Duong

Nuame of Person

Bellabang Nails, FLC

FirmvCompany

2311 Treetop Lane

Address
Kissimmee, F1. 34746

City/State and Zip Code
Iv_hao_ngoc2005@yahoo.com

E-mail address: (1o be used for tuture annual report notification)
For turther information concerning this muater, please call:
Lina V. Duong 407 484162

at { )
Name ol Person Area Code Dayvtime Telephone Number

Enclosed is a check tor the fullowing amount:

mS$125.00 Filing Fee CIS$130.00 Filing Fee & [38155.00 Filing Fee & OSH60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additionul copy is enclosed) Centified Capy
(udditional copy is enclosed)

Mailing Address Street Address

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

P.O). Box 6327 2415 N, Monroe Street, Suite 810

Tullyhassee, F1. 32314 Tallahassee, FI1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BellaLina Na:ls LLC
(Must contain the words ““L.imited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
2427 Pleasant Hill Road Kissimmec FL. 34746 2311 Treetop Lane Kissimmee FL 34746

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity 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;

Lina V. Duong

Name

2311 Trectop Lane
Florida street address (P.O. Box NQT acceptable)

Kissimmee FL 34746
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perforniance of my duties, and |
am fantiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

i S

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of {iling.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed u5-

the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: "“’r\
Y
R 4 . JEMYS

¢ o Slgnaturef‘ol‘ a mcmber or an, authomc _;representatwe of-a: mem
© ~This document is éxeciited in dccordance with- ‘section 605,0203 (1) ), F_lgrl J
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$125.00 Filing Fee for Articles of Organization and Dengnatmn ol‘,Register

$ 30.00 Certified Copy (Optional) ]
$ 5.00 Certificate of Status (Optional) . ‘ B
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