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COVER LETTER

T New Filing Section
Division of Corporations

KRARKEN SKULLS TATTOOS L1
SUBJECT:

Nanw of Limited Liability Company

The enclosed Artickes of Orcanization and feesy are sabmitted for filing.
Please return all correspondence concerning this matter to the following:

DRAYLEE A HALPERN

Name of Persen

Firm: Company

I3 AWEST BROWARD BLVD

Address

FILAUDERDALE FL X

a
-
Y]
()

CitviState and Zip Code
HARSHATASGEGMANLCOM

E-maidl auddress: (Lo be used tor future anosad report patilication

For further information cencerning this matter, please call:

DRAYLERE A HALPERN RN 341023
it ( }
Name of Person Area Code Dastime Telephone Number

Enclosed is i check for the fullowing amount:

Os1235.00 Filing Fee =S 150.00 Filing Fee & TISI35.00 Filing Fee & ZS160.00 Filigg Few
Cesuficate of Stius Certitied Copy Certilicate of Stams &
(additional copy s enclosed) Cerlitied Uopy

Cadditivnal copy is enclused?

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Boa 6327 2413 N Muonroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, Y 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

KRAKEN SKULLS TATTOOS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The wailing address and street address of the principal ofTice of the Limited Liability Company is:
Mailing Address:

3238 WEST BROWARD BLVD

3238 WEST BROWARD BLVD
FT LAUDERDALE
FL 33312

FTLAUDERDALE
Fi. 33312
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limtted Lighility Company cannot serve as its own Registered Agent. You must designate an individual or

Principa! Office Address:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NRAYLEE A HALPERN
Name

3238 WEST BROWARD BLVD
Florida street address (P.O. Box NOQT accepiable)

FL LAUDERDALE FL 333i2
Ciry State Zip
Huving heen named as registered agent and (o accept service of process for the above stated limited ffability company at the
place designared in this certificate, [ hereby aecepr the appoirnimoent ay registered agent and agree to act in this capacity. |
oper and complete performance of my duties, and [

iedecd for in Chapter 6005, F.5..
™

w;'s Signature (REQUIRED)
(CONTINUED)
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ARTICLE [V- . , : ‘
The name and address of each person authorized to manage and control the Limited Liablity Company:

-Iu I . ‘ ':‘En]g and 3dd[gs§.

"AMBR" = Authorized Member -
"MGR™ = Manager
MGR ) DRAYLEE A HALPERN

3238 WEST BROWARIBLVD'
FIrLAUDERDALE FL. 33513

MGR CARLOS F ECHEVERRIA
. 3238 WEST BROWARD BLVD
FTLAUDERDALE FL 33312

(Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing: -(OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than fivé business days prior to or 90 days after
the date of filing.) . )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

' urc of a %{tﬂ/ﬂi"!t}ﬁrimd re entative of 1 member.
1S document is executed inactordance with scetion 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Departmeni of State
constitutes a third degree felony as provided forins.817.155, F.S.

DRAYLEE A HALPERN
Typed or printed name of signee

Ii'jl'"“v Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Qptional)

<}



