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COVER LETTER

TO: New Filing Section
Division of Corporations

BORROWED TIME TATTOUO LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Organization and feets) are sebiitied lor tiling,
Please return all correspondence concerning this matter o the following:

DUSTIN SWARTZ

Name of Persan

Firm/Company

1324 SEABREEZE BLVD

Address

FILLAUDERDALE, FL. 333106

CindState and Zip Code
Dustinscottswartz@gmail.com

F-mail address: (o be used 1or future annil report notitication)

For further information caonceening this matter. please call;

DUSTIN SWARTZ 412 T19-3438
at{ ).
Namg ol Person Arcu Code Davtime Telephone Number

nelosed is a check for the following amount:

SIZS.(JO Filing Fee 130000 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Cop Certificate of Statuy &
fadditional copy ts enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Tiling Section New Filing Section

Division ol Corporations Division of Corporations
.03 Box G327 Clitton Building
Tallahassee, 11, 32314 20061 Exceutive Center Circle

Talahassee, L 32301



ARTICLES OF GRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Lisbility Company st
HORROWED VIME TATTOO LLC
(Must contain the words ~Limiied |iability Company. ~1LLC o 1L
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Ligbihty Company is
Principal Office Address: Muailing Address:
1324 SEABREEZE BLVD
FT LAUDERDALILL FL 33316

1524 SEABREEZE BLVD
FTLAUDERDALLE FI. 33316

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
t I'he 1imited Liabitity Company cannot serve as its own Registered Avent, You must designute an individual or

another business entity with an active Florida registration. )

I'he name and the Florido strect address of the registered agent are:

NUSTIN SWARTZ

Name

1524 SEABREEZL BLVD
Flortda street address (2.0, Box MOT acceplabley
FL RREI
State Zip

FT LAUDERDALE
Ciy
Huving been named ay registered ugent and 1o aceept service of process for the above stated tumited liabiline company at the
jlece designated in this certificate | hereby uceept the appoiniment as registered agent and ugree to act in this capacity. |
fierther agree to complywith te pravisions of all steriutes velating to the proper aud eccmmplete pertarmeanee of my dutics, and |

am femiler with and dccept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.8

Registered Agent’s Signature IREQUIRED)
A
(CONTINUED) - ==
- O 2




ARTICLE IV~
The nume and address of each person authorized to manage and control the Limited Lizbility Company:

H ﬁ'lﬂ]l' .""1 _! I“IEI‘ i
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR DUSTIN SWARTZ
1324 SEARREEZE BLVD
FT LAUDERDALE FL 33316
(Use attachment il necessary)

ARTICLE V: Effective date, il other than the Jawe ol filing: JOPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing)

Nate: IWthe dute inserted in this bfock does not meet the appliceble statutors filing reguizements. this date will not be listed as
the document’s eftvetive daie on the Departmeat of State’s records.

ARTICLE VI: Other provisions. ifan.

REQUIRED SICNATURE: m ’§-\ ——
(St

Signature of a member or an auihurize:lﬁrcsemalivc of a member.
This document s executed in aecordance with section 603.0203 (1) (b), Flarida Statutes.
Pam wware that any false information submitted in a Jocument o the Department of State
constitutes o third degree felomy as provided Torins. 817,133, F .5,

DUSTIN SWARTZ

- ; — R
Fyped or printed name of signee Tl _—

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

i m,
3 5.00 Certificate of Status (Optional) . -




