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COVER LETTER

TO: New Filing Section
Division of Corporations

Mugshot Removal Clinic. LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submiticd for filing,

Please return ail correspondence concerning this matter to the following:

Michelle Merson

Name of Person

FirnvVCompany

333 East Palimetto Park Road. Suite 920

Address

Boca Raton. FL 33432

Citv/State and Zip Code
Michelle@mmioridalaw.com

E-mail address: (10 be uscd for future annual report notification)
For further information concerning this matter. please call:

Michelle Merson 561 F03-53337
at { )

Name of Person Arca Code Daytime Telephong Number

Enclosed is a check for the following amount:

v $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Cenificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed) Cenificd Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tallahasscc. FL 323 14 2661 Exccutive Center Circle

Tallahassce., FL. 32341



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

MICHELLE MERSON
333 EAST PALMETTO PARK ROAD, SUITE 820
BOCA RATON, FL 33432

SUBJECT: MUGHSHOT REMOVAL CLINIC, LLC
Ref. Number: W19000059859

We have received your document for MUGHSHOT REMOVAL CLINIC, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Letter Number: 419A00012931

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mugshot Removal Clinic, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Addrgss:

333 East Palmetto Park Road. Suite 920

333 East Palmetto Park Road. Suie 920
Boca Raton, FL 33432

Boca Raton. FL 33432

ARTICLE 111 - Registered Agent, Registercd Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anolher business entity with an active Flonda registration.)

The name and the Florida strect address of the registered agent are: :E:
pa
Michelle Merson e

Name =

333 East Palmetto Park Road. Suitg 920
Florida street address (P.O. Box NQT acceptable)

Boca Raton FL

")

14333 -
3IVLS 30 AUVISH0:y

3432
City State Zip

{laving been named as registered agent and to accept service of process for the above stated limited liabiliny company ai the
place designated in this certificate. [ hereby accept the appointment as registered agent and aeree o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, [.5.

,/%ALL& M.Lco —

Registered Ag,c:rn's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- .

The name and address of cach person authorized to manage and coutrol the Limited Liability Company:
Lite:

"AMBR" = Authorizcd Member

"MGR" = Manager
MGR

Michelle Merson

133 East Palmetio Park Road. Suite 920
Boca Raton. FE 33432

(Use attachinent if nccessary)

ARTICLE V: Effective date, if other than the date of filing: (QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: |f the date inscricd in this block docs not mecet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Depantmen of Stale’'s records,

A
ARTICLE VI: Other provisions, if any. o} S -
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REQUIRED SIGNATURE: o :
To &
- 3
M&L& M_}_zﬂ‘ - &
Slp, ature of a member or an authorized representative of a member., m

This document i5 exccuted in accordance with scction 605.0203 (1} (b). Florida Statulcs.

I am awarc that any false information submiticd in a document 1o the Deparntment of State
constitutces i third degree felony as provided for in s 817155 F.S.

Michelle Merson
Tvped or printed name of signee

Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Capy (Optional)

S S.00 Certificate of Status (Optional)



