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January 27, 2014

LAZARUS

SUBJECT: AMERICAN BARBERSHOP, LILC
REF: W14000005050

ived your electronically transmi#ted document. However, the
hag not been filed. Please make the following corrections and
e complete document, including the electronic filing cover sheat.

e January 1, 2014, s8ll limited liability company forms muat be
in accordance with the Revis Limited Liability Company hct,

605, Florida Statutes.

nt subnitted does not meet legibility requirements for
ic £iling. Please do not akt t to refax this document until the

har been improved.

ave any questions concerning the filing of your document, please

Tim Burch ¥AX Aud. #: H140000198352
Regulatory Specialist II Lettd4r Number: 614AD0001718
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ARTICLE 1 - Name:
The name of the Limited Liability Company ig:

AMERICAN BARBERSHOP, LLC
(Must end with the words “Limited Liability Company. “L.L.C." ot “LLC.H

ARTICLE 1 - Address; .

The majling address and street address of the principal office of the Limited Liabitity Company is:
Erincipal OMffice Address: Majling Addyess;

8453 BW 56TH STREET 9433 SW 56TH STREET

ML, FL 33165 MIAMNE, FL 33165

ARTICLE T - Registered Agent, Registergd Office, & Registered Agent’s Signatare:
{The Limiied Lisbility Company cemmat sexvo ax its own Registered Agent, Yoo st desigrate dn indivichnl or anathar
businesx entity with an active Floriia registration,) 1

The name and the Florida street address of the

LEONARDO

repittered agent aro:
SERRANO

N
3 SW

H STREET

Florida street &

MIAMI

5 {P.O. Box NOT sccaptabla)
o 33165

Cityn-

, and Zip

Having been named as registered agent and lo accept service of process for the above steted limited

Hability compary af the place designated

this certificate, 1 hereby accept the appoimment as

registered agent and agree $o act in this capagity. Ifurther agree to comply with the provivions of all

Standes relaiing o the proper end complete
accept the obligutions of my position as

rformance of my duties, and 1 am familiar with and
red agent as provided for in Chapter 605, F.S..
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"MGR" = Manager
"WMIGRM" = Managing Member
MIERM

L&‘ONARDO SERRAND

', 21 8W 129TH AVENUE
MIAMI, FL 83184

WMGRM

ARMANDD PERUYERO
89 GAST 5OTH STREET
HIALEAH, FL 33013

{Uise attachment if necessary)

CLIE V; Effictive date, if other than the date of filing: - (OPTIONAL)
an effective date is listed, the date must be and cannat be more than five basiness days prior
or 90 days after the date of filing.) -

REQUIRED SIGNATURE:

%@‘9
S mﬁ;mmtmrr

(T accordance with soction , Florlda Statutes, the executlon
of this documem constinves 2t atfinmetion under the peratties of pajury
that the facts statexd herein are true.)

L EONARDO SERRANO
Typed o [printed rame of signec

autiorlzed. representative of 3 member.
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