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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED L IARRLITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilty Compeny is:

TATTOOS BY XAZUYA LLC
(Must cootain the words “Limited Liability Company, “L1.C." or “LLC.")
ARTICLK [1 - Addrexs:
The mailing address and street address of the principal office of the Lirited Linbility Compeny is:
Erincipa] Offre Address: ' Mailing Address:
7147 SW B6TH APT. 304 SAME ADDRESS
MIAML FL 33143

ARTICLE Il - Registered Agent, Regivtersd Office, & Registered Ageat’s Signatare:
(The Lamited Liability Company cannot serve as its own Registered Agend. You must doxigosts an mdividual o7
anothey business cotity with an active Florida registration.)

The name and the Flarida ctreet nddress of the registered agent are:

EDUARDO PEREZ
Neme

7747 SW R6TH APT. 304
Florida street address (P.O. Box NO'T acceptable)

MiAdM] FL 33143
Ciry State Zp
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Having besn named as registered agent and to acoept service of process for the above stated fimiled Bability compary af the
place designated in this certificats, f hereby accepi the appoimment o regivtrred agen and agree o oct in bkis capacity. |
Jurther agres to comply with wmwnfaﬂmm:um:gm hp-upcrandmnphtpuﬁrmafnym wnd
am fronibar with and accept the obligations of my position a3 regis piced oy In Chapter 803, F.5.
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ARTICLE I'v-

The name and address of cach persom suthorizod to manage and cratrol tee Limbted 1iability Company:
Tile; : Name 3pd Address:

*AMBR" = Arthorized Member

"MGR" = Manager
MGR

EDUARDO PEREZ
7747 SW 36TH AFT. 304
MIAMI, FL 33|43

— .
= -
" o
T g
b YR
=i 7y
i -
aF

YA [ oh)
rr-<

m e
A E
—u

Q w
7‘3-—; ™2
DM W
o

(Use stischment if necessary)

ARTICLEY: Effective datz, if other then the date of filing:

. (OFTIONAL)
(If an effective date is bsted, the date mnst be specific and cannot be more than five business dsys prier to or 3 days after
the date ol filing.}

Note; 1f the date inserted in this block does not meet the applicable stetutory filing requirementy, this date will oof be listed =
the docament”s cfective dae on the Depertment of State's records,

ARTICLE ¥1: Other provisions, if aoy.

Live of o member,
pewicd in pocordance with section 605.0203 (1) (b), Plorids Statudes.
mmy false information submitted in & document to the Department of State

1 am aware thy
vonstitutes a third degyee feloay ny provided for ins.817.155, F.5

EQUARDQ PEREZ
Typed or printed name of signee

Kiline Feex:
5123.80 Filing Fre for Artickes of Organization and Designation of Registered Agent
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