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COVER LETTER

TO:  New Filing Sectlon
Bivision of Corporations

SURJECT: YUNIA GLAM NAILS. LLC
Name of Limiied Liability Company

The enclosed Anticles of Orgmilzation and fee(s) are submzted for filing,

Please rewrn all correspondence concerning this matter w the fotlowing:

YUNIA MARTIN PEREIRA

Nanie of Person

~"
YUNEA GLAM NAILS. LLC 5
FirnvCompany oy
2930 SHERWOOD LN ' ~
Addross” :j
. 3 -
FORT PEERCE. FL 34982 ' €3
g=ad |
, CityiStare and Zip Code '
yuniamartinpereiru2@dgmait.com
E-mail address: (1o be used for flure annuai report noti:!"!‘catiun)
" For further information concerning this matier, please call:
MADJOISE RAMIREZ a0 ) 249-5273
Name of Person + Area Code Naviime Telephone Number
Enclosed 15 a check for the following amount:
CWS$12500 Filing Fee  CISI30.00 Filing Fev & (I8155.00 Filing Fee & {1$160.00 Fiting Fee,
Certificute of Status &

Cenificate of Status Certified Copy
fadditional cupy is enclosed) Centificd Copy

(additional copy is cnciosed)

New Filing Scation Pivision

The Centre of Tutlabassce

2415 N. Monroe Street, Suite §10
T'atHehagsee, F1L 32303

Mailing Address
New Filing Scetivn

. Division of Corporations
P.O. Box 6327
Tallahagser, FL 32314

v GJO?)LF\.-(L‘-I% 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limiled Liabiliy Company is:

CYUSTA GLAM NAILS, L1L.C
{Must contain the words “Limited Liabiliy Company, “L.L.C.." o7 "LLC

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

Principal Office Adilress: Mailing Address:
e n 1830 SE PORT ST LUCIE BLVD 2930 SHERWOOD LN
w rPORT ST LUCIE, FL 34932 FORT PIH:RCE, FL 34982
ARTICLE 1 - Registercd Agent, Registered Otfice, & Registervd Apene’s Signuture: - ‘
(The Limited Liability Company caanot serve as its own Registered Agent. You imust designate an individual or s
anotlier business entity with an active Florida registration,) N :
nd
The name and the Florida street address of the registered agent are:
a4
CAPITAL PRO SERVICES LLC .
Name E
o
1972 SW CAMEQ B1.VD -

Florida street address (7.0, Bux NOT acceplable)

PORT ST LUCIE FL ] 34953

Citv Sune Zip

Having been named as vegisiered agent and (o aeoept service of provess fur the above stated linvited liabiliy company i thy
place designated in this eertificate, [ herehy accept the appamiment us regisier ed agent artd agree to ael in this capacin. 1
further ugree 1o comple with the provisions of alf statutes relating lo the proper and camplete performance of my duties, and |
am famidiar with and accept the uhh‘guliona}q mey povition as registered agent ex provided for in Chaprer ald, FLS.

(CONTINUED)

WM pOOPM A LS >
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ARTICLE 1¥-
The name and address of cach person authorized o manage and controf the Limited Laahility Company:

Titke: Name and ]dd[l‘i‘i'-
"AMBR” = Authorized Member

"MOGR" = Manayer

AMBR " YUNIA MARTIN PEREIRA .
2930 SHERWOOD LN
FORT PIERCE, FL 31982

{Use attachment if necessary)

ARTICLE V: Effective daic. il other than the die of filing: . L(OPTIONAL)

(1f an effective date is listed, the date must be specific nnd cannot be more than five business days prior to or 96 davs after
the date of fiting,) -

Note: If the date inserted in this block does not meet the applicable stautory fiiing reguirements, this date will not be bisted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. il any,

REOQUIRED SIGNATURE: ;

Signature of & member or an authorized representative of 4 member.
This decument is execuivd in accordance with section 6050203 (1) (b), Florida Statuwes.
| am aware that any false infurmation submitted in a document to the Department of Swate
constiluies a third degree felony as provided for in s 817,155, F.5.

VUNIA MARTIN PEREIRA
Typed or printed name of signee

. . t”lill“ E l!‘:"
$125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent
S 36.00 Certified Copy (Optional) .
$  5.00 Certificate of Stutus (Optionai}
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