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ARTICLES OF ORGANTZATION FOR FLORHA LIMITED LIABILITY COMPANY

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

D’ Brow Palace PLLC
(Must conatin the words “Limited Liability Company, “L.L.C..” or "LLC.™)

ARTICLE LI - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:
Mailing Addresy:

Principal Office Address:

935 N Beneva Rd, Ste 609 95

Sarasola, Florida 34232
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 3'5."0, ~
another business entity with an active Florida registration,)} fr::' =
Prnlonx
The name and the Florida street address of the registered agent are: =Tz
[P
g !
United States Corporation Agents. Inc, e o
e T [P
—. =
5575 S. Semoran Bivd. Suite 36 ol w
Florida street address (P.O. Box NOT acceptable) =2 37}, .
Corr el
=3 [ow]
Orlando Florida 32822
State Zip

Having been named as registered agent and to accept service of process for the above sigied limited liabilny company at the

place designated in this certificate, [ hereby aceept the appoiniment as regisiered agent and agree to act in this capoaity. |
Jurther agiree 1o comply with the provisions of oll swinnes relating 1o the proper and complere performance of ny duties. and f

am famihar with and accepe the obligations of my posiion us registered agent as provided for in Chaprer 603, F .S,

RegistehedAgent’s Signature (31 IR

{(CONTINUED}
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ARTHCLE V-
The nume and address ol each person authorized to manage and controb the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Francy Yaciel MClntyre
G315 N Beneva Rd, Ste 609 93

Sarasota, Florida 34232
Fo =
- ~2
AMBR Carla Natalia MClntyre r“[:-. L=
935 N Beneva Rd_ Ste 609 95 > "1y
Sarasota, Florida 34232 bl ==
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(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . {OPTIONAL)
(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: [fthe 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,

ARTICLEVI: Otherprovisions,ifany.
Permanent Makeup

REQUIREDSIGNATURE:

Signazture of 2 member or an avthorized representative of a member.
This document is exccuted in accordance with section 603,0203 (1) (b), Florida Statutes,
{ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s 817,153, F.8.

Cheyenne Moseley, l.egalzoom.com, Inc,
Typed or printed name of 382

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Opticnal)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

Tattoo Artist License

58-44-2010118

58-BI1D-4463731
- Tattoo - Artist

Issued To: Mclintyre, Francy

935 N Beneva Road, Unit 609-'95
Sarasota, FL 34232.;

County: Sarasota
Amount Paid: $60.00
Date Paid: 10292019
Issued Date: 10/29/2019

. Expires On: 10/28/2020

Odginal Customar Meintyre, Franey (NON.-TRANSFERABLE) DISPLAY CERTIFICATE IN A CONSFICUOUS PLACE

STATE QF:FLORIDA
DEPARTMENT OF HEALTH

58-BID-4463731

58-44-2010118

Issued To: Mcintyre, Francy

935 N Beneva Road, Umt 09—95
Sarasota, FL 34232

County: Sarasota
Amount Paid: $60.00
o Date Paid: 10/25/2019
,‘\ Issued Date: 10/28/2019
L Explres On: 10/28/2020

L
Mail To:  Francy Mcintyre "
935 N Beneva Road, Umt 609—95
Sarasota, FL 34232

*Issued By:

Depanment of Healh in Sarasola County
1001 Sarasota Center Boulevard
Sarasola, FL 34240

(941) 861-6133
Cwner: Mcintyre, Francy
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F‘%’?’Eﬁ STATE OF FLORIDA
B % DEPARTMENT OF HEALTH
E‘b‘?’ {1 Tattoo Artist License
HEALTH

58-44-2012169

58-BID-4468471

lssued To: Mcintyre, Carla

935 N Beneva Road, Unjt 609
Sarasota, FL 34232

County: Sarasota
Amount Paid: $60.00
Date Paid: 10/29/2019
Issued Bate: 10/30/2019

Expires On: 10/29/2020
Mail To: Carla Mcintyre

Owner: Mcintyre, Carla

Original Customer Mclntyre Cada (NON-TRANSFERABLE) DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE

STATE OF-FLORIDA
DEPA RTMEN OF‘HEA LTH

58-BID-4468471

58-44-2012169

Issued To: Mclintyre, Caria County: Sarasota
935 N Beneva Road, Umt 60

. : . . ! Amount Paid; $60.00
Sarasota, FL 34232 ';. Date Paid: 10/29/2019
Issued Date: 1Q/30/2019

Explres On:10/29/2020

RrorEh

Mail To:  Carla Mclntyre 3 g
935 N Beneva Road, Unit 609 ' Flssued By:
Sarasota, FL 34232 #™ Department of Health in Sarasota County
1001 Sarasota Cenler Boulevard
Sarasota, FL 34240

{841) B651-6133
Owner: Mclntyre, Carla
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