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COVER LETTER

TO: New Filing Section
Division of Corporations

ELITE TATTOO SHOP L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fec(s) are submitted for filing,
Please return ail correspondence concerning this matter to the following:

MARIA FERSACA

Namw of Person

MEF SOLUTIONS 1L1.C

Firm/Company

P42 NW 37 STREET

Address

MIAMI FL 33127

Citv/State and Zip Code
MFFSOLUTOIONSLLC@GMALL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MARIA FERSACA 305 790-3114
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

0S123.00 Filing Fee = $130.00 Filing Fee & L1S155.00 Filing Fee & J$160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street. Suite §10

Tallahassee. FIL 32314 Talahassee. FLL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINMFTED LIABILITY COMPANY Fi L Q

ARTICLE 1 - Name:

The name of the Limited Liability Company is: 2{]22 HAY 20 PH 2 '46

S STait

.\-1ust contain 1hc words “Limited Liabifity Company. "L.1L.C.."or "LLC.™)

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

Principal Office Address: Mailing Address:
N80 NI 78 STREET S50 N 78 STREET
MIAMILFL 33138 MIAMIFIL 33138

ARTICLE Ul - 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

another business entity with an active Florida registration. )

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

MFF SOLUTIONS 11.C
Name

142 NW 37 STREET
Florida street address (PO, Box NQT acceptable)

3127

‘el

MTAMI Fl.
City State Zip

Having been named as regisrered agent ane 1o uccept service of process for the above staied linvited fiahiline company ar the
pleece desiguated in this certificate. | herehy aceept the appointment as regisiered agent and agree (o act in this copacie. |
Surther agree to compwith the provisions of all stanues relating 10 the proper und complere performance of my duties. and |
am fumificr with and aecept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8

Uiy

Registered é_cnt 5 \u.mtun. {REQUIRE)

(CONTINUED)



ARTICLE IV-

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

Title; N; ; ; 885
"ANMBR" = Authorized Member
"MGR” = Manager
. - - - ’ < ~3
MGR ZACARIAS ERMINY =
1280 NW 63 TER APT 206 St 3
AMIAMIL FILL 33178 — - =
! I b / —— =y uﬂ
AMBR CESAR OMANA A o i
880 NE 78 STREET o m
MIAMIL FL 33138 =5 =
?‘lb’-‘_ ™~ @
A -
— F
. on

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONALY)
(If an effective date is listeel. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f 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 Depariment of State's records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: P

Signature ol a memboeae i authorized representative of a member.
This decament is executed in accordance with section 605.0203 (1) (by, Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F .S,

MARIA FERSACA

Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



