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March 26, 2019 .nﬁ-‘!

FLORIDA DEPARTMENT OF STATE

PEDRO LUZQUINOS Drvision of Corporations

L4

SUBJECT: MASSAGE IS ART LLC
REF: W1%000029750 !

We receivad your elactronlcally transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

If you have any further questions concerning your docunent, please call
(850) 245-6052.

Carlos B Rico PAX Aud. §#: H19000098011

Regulatory Specialist II Lettar Number: 319A00005940
New Filing Section

P.0 BOX 6327 — Tallshassec, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Pivision of Corporstivns

MASSAGE {S ART LLC
SUBJFCT:

Name of Limited Liability Company

The encloged Articles of Organiztion and fee(s) are submitted for fiting.

Please return all comrespondence conceming this matter w the following:

MARY C. PROSPERI

Name of Persgn

Firm/Company

2304 SE 21ST ST

Address

HOMLSTEAD, FL 33035

City/State and Zip Code
PLUZQUINOSI@HOTMAIL.COM

E-mail sddress: {to be used for future annual repart no:iﬁcuticm)-

For further information concerning this mauer, please call:

MARY (. PROSPERI 786 650-5239
atf( )

Name of Person Area Coide Davtime Telephone Number

Enciosed is a check for the ullowing amount:

: 3T25.00 Filing Fee DSI 30.00 Filing Fee & S155.00 Filing Fee & %160.00 Filing Fee,
Certificale of Statug Certified Copy Centificate of Status &
(additional copy is enciosed) Certified Copy

{additional copy t» cnelased)

Mailing Address Ser d

New Filing Section New Filing Section

Division of Corporations Divisicon of Corporations
k.0, Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahasscc, F1. 32301

H1G 000D 980 113
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AHRTK1 ¥S OF ORUANTZA TION FOR FLORIDA LIVITTED LIABT I 1Y COMPANY

ARTICLE 1 - Name:
The pame of the timited Linbility Company is:

MASSAGE IS ART LLC
(Must contain the words “Litnited T.lability Company, "L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of 1he principal office of the Limited Liability Company is:
Mailing Aduress:

Principal Ofice Addresy:
2304 SE 218T ST

2304 SE 2)ST ST
HOMESTEAD, ¥ 33015

HOMESTEAD, Fi. 33015

> 53
ARTICLE 11l - Registered Apent, Registered Office, & Registered Apent’s Signature: :_‘_‘Q =
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or 3> R
another busincss entily with an active Florida regisiration. ) o =
i ro
The namc and the Florida strcet address of the registered agert are: by
MARY C, PROSPERI - 5 =
Name e 2
S =
2304 SE 21ST ST Sa o
Florida sirect address (P.0. Box NQT accepable) = o

TIOMESTEAD FL. 33035

City State Zip
compary ol e

Herving been nanwd as registered agem and o oceept service of process for the above siated limited Hability
place designazed in this ces tificane, | hareby accept the Appointment as registered ugert and agrec (o act in this capacity. |
Jurther agree 10 comply with the provisions of all statuies relati d civmpleie performance of mv dutics. and I
am familiar with amd aceept the oblipations of my position as ; in Chaprer 603, £.5.

Rez/ucred Agent’s Yimature (REQUIRFEI))

(CONTINUED)

H1q000098013
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ARTICLE V-

The name und address of cach person anthorized to manage and contro! the Limited Ligbility Company:
Title Dame agil Addrgss:

"AMBR" ~ Authorized Member

"MGR™ = Mansper

AMBR MARY C. PROSPER]

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If an effective date i listed, the date must be specific and cannot be more than five business days prier to ar 90 days after
the date of Minp.)

Note; Ifthe dalc inserted in this block does not meet the applivable statutory filing requirements, this dute will not be Yisted as
the document’s effective date on the Depanmicnt of Stutc's records.

ARTICLEY ¥1: Other provisions, if any.

4 Y
WSICNA% @

Signatore gf 2« member ur an authorized representative of 3 member.
This document is excoutad in sucordance wilh section £05.0203 (1) (b, Florida Statutes,
I'am aware that 2y falsc information submitted in a document to the Depariment of State
constitnes & third degree felony 2< provided for in 5. 817155, F.S,

MARY C. PROSPERT .
‘Typed or printed nane of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Devignation af Registered Agent
§ 30.00 Ceruified Copy (Optionsl)

5 5.00 Certificate of Status (Optional)

H 1 G 0000980 113



