02/13/2012 1:28:144AM -05
2M3M2

Florida Department of State
Division of Corporations
Electronic Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mmmber
(shown below) on the top and bottom of all pages of the document.

(((H12000038241 3))

0 A

HE2000N3824{ AAACY

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing s0 will geperate another cover sheet,

T T T

P rr,:::’

To: p_r‘i P
Division of Corporations MR 5 "‘T‘%
Fax Number T (850)617~6383 SNV - B
thd - r“""'

From: o (D

: i <

MAccount Name : HUBCO f‘""’gg > E 3%
Account Number : 104662003400 T, = ey
Phone * (516)935~3940 S:z &2 e

Fax Number : {516}935-3088 2 o

e

**Enter the email address for this business critity to be used for future
annual repert mallings, Enter only one emall address pleage.*¥

4

- .
%) LPEBLl Address: R 9 O apeneant ek

“i:’
n..l

P o
’,m

i FLORIDA LIMITED LIABTLITY CO.
.«(D

2 Empire Tattoo and Art Gallery LLC

1_'.,1.1: = —————————————
5 Certificate of Status 1

‘!JA,‘__J i —r

ey Cerulied Copy 0

i

12FEB 13 AH{W 2

i

F

F ATV
EARTEDL fes Tant

ix

T

A.
Page Count 02 LUNT
[Estivated Charge il $130.00 % FEB 14 201

o EXAMINER

hitpaftafile.sunbic orgfsoripla/efkovr, axe 12




PAGE 2 OF

0271372012 11:28:14 AM -0500 POWERED BY ORCAFAX

H12000038241

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name
The name of the Limited Liability Company is: Emplra Tattoo and Art Gallery LLC

ARTICLE If - Address
The malling address and atrect address of the prineips] ofTice of the Limited Liability Company is:

Principal Offlec Address: Malling Address:

618 S. Marion Avenue, Suile 102 818 . Marion Avenue. Suite 102
Laka City, FL 32025

Lake City, FIL. 32025

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
Ths name and Florida street address of the registered agent are;

Matthew Baroni .
Name

781 SW Gunther Coun
(P.00. Box or Mail Drap Box NOL Accepiable)

Lake Clty, FL 32024
(City / Sinle / Zig)
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Having been named os reglsiered agent and io accepr service of process for the above siated [imited liability company

« at the placa designated in this certificate, I haveby accept the appointmeni us registered agent and agree (o act in this
capacity. 1 further agree to comply with the provisions of all statules relating to the proper and complete perfarmance

of my dutles, and I am familiar with and uccept the obligutions of my position as registered agent ax provided for in

Chﬂpk'f 608| ES. ﬁ/*'

Regisiered Agont's Signature - Matthew Baroni
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ARTICLE IV - Managen(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as lollows:
Title:

Name angd Addrees;
"MGR"=Mzanager

"MGRM" = Managinyg Member
Matthew Baroni - 781 SW Qunther Court, Lake City, FL 32024
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REQUIRED SIGNATURE:

Signature vf s member or authorized representative of a member,

(In accordunce with section 608.408(3), Florida Statutes, the execution of this
document coastituies an affirmation under the penaliies of perjury that the GBcts

stated hervin are true.)

Matthew Baroni
Typed or printed pame of slanee
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