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We received your electronically tranamitted documant. Howevar, the
dooument has neot been filad. Please make tha following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name degignated in your decumant is unavailable sinee it is the same
aa, or it is not distinguishable from the name of ar existing entity.
Section 608.406, Florida Statutes, waa amended effective July 1, 2007, to
require the namea of a limited liability company to ba distinguishable frem
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership
registratione.

Please aeleéet a new name and make the correction in all the appropriate
pPlaces. One or more words may be added to make the name distinguishable
from the one presently on file. RAdding of Florida or Florida to the
end of the name 1s not acceptable. A search for name availability can be
made on the Internet through the Divikion s racords at www.sunbiz.org.

Please note the name of a limitaed liability company must end with the
words Limited Liabllity Compahy, the abbreviation L.L.C., or the
deslignation LILC. The word Limited may be abbreviated as Ltd. and the
vord Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limitad Company, L.C., and ILC.

The document number of the name confliet is LO4000081650 (A & R
INTERNATIONAL INVESTMENTS, LLC).

If you have any further questions concerning your decument, please aall
(850) 245-6B55.

Tammy Hampton FAX Aud. #: HUB0C0238332

- Regqulatory Specialist II Letter Number: BOBAO(G054278

Registration/Qualification Section

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLE 1. NAME

‘The nietae of the Jimited lisbility company is LOPEZ TATTOO LEC.

Al
-,

TICLE 1] - DRESS
The mailing address and street address of the principal office of the Limited Liability

Company is: .
ipal Office Addrese: ili ddpees:
10300 SW 66 Strect 10300 SW 66 Sireet
Miacod, Florida 33173

Miami, Plorida 33173

RED O & REGISTERED NT'S SIGNA

The vame and the Florida sireet address of the registered agent are:

Raul Lapez
10300 66 Stowet

Miami, Florida 33173

Having been namad as re?
Itmited Liability company at the place designated in this certificate, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all starutes relating to the proper and complete performance of my duties, amd I am familiar with
and accept tha obligations of my postrion as registered agent g sl for in Chapter 608, F.S.

srered agent and to acaapt service of process for the gbove stared

AR LIANAGERS LANS | : Y e
The name and address of each Manager or Managing Member is as followgrg? b=
Title: Name and Address: ' g""‘ S
IIMGRII = D '[ﬂn'lget w;: -
"MGMR" = Managing Metnber o N
m
MGMR Reul Lopez W7 3
10300 SW 66 Steer Cv
, Miami, Florida /3473 D5
REQUIRED SIGNATURE: Sm &
b 0

GE'H:E

cxscution
penaltise of pegjury that the fucte stated herein we true.)

r authorized repreyantative of 3 menaber. .
%,
Lo Fh section 603.408(3), Florida Statites, the

cument sonstitutes an affirmation wader the

Eeul Lonaz
© Typad or prted nape of sigoet

LRDUARDC A EXPOSITO & ASSUCIATES. itA.
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REQUIRED SIGNATURE:

r or am authorbed repreyantutive of a mamber.

(In, aceo with seotiop 60R.4N8(3), Florida Statutes, the
execution of this document constitntes up affrmation imder the
penalties of perjury that the fects stated hereln ere trus.)

Maria Del Rosarg ese

Typod o printsd paos of ngose

VOIN0Td '33SSVH
31vis Jo0 AHWB&‘QS:? !

8L v 02 190 o
a3d

HO30OO L2 ¥ 332

. pa/ra@ 309d LIM J0D F4IdW3E 9696EE£9SRE 91:GT 8eRZ/az/el




