v

L 2000 758

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [Jwar [] mau

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUVAIARAAII

000396924540

-
1
!
-
£ )

L€ 130 2602

[,
i o

NG W
(




FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

November 7, 2022 \

MARIA E RUIZ
7750 SW 117TH AVE STE 203
MIAMI, FL 33183

SUBJECT: BEST BARBERSHOP IN BROWARD LLC
Ref. Number: W22000140387

We have received your document for 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist I Letter Number; 222A00024992
New Filing Section
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October 19, 2C22

Department of State
New Filing Section
Division of Corporations
P .O. Box 6327

Tallahassee, Florida 32314

Re: BEST BARBERSHOP IN BROWARD LLC

To whom it may concarn:

By means of this lotter lam advising that | have no inteations of re-instating the
dissolved carporation,

above mentioned
Should you have any questions or concerns please do not

hesitate to contact me.
Sincerely,

T ™ \’
\--)1-\.,.—1- j\ o~ \ -

3 . L .__.U/ [N e N
LEQONOR TORRES DULMAN
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‘;\\‘,u By fa,

, CARLOS AUIZ

L Notery Public-State of Fiarids
¢ Commission # HH 74188

! “,,:f,'.-‘ My Commission Expiras
SIS December 21, 2024
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COVER LETTER

TO: New Filing Section
Division of Corporations

BEST BARBERSHOP IN BROWARD LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filing.
Please return all correspondence concerning this matter to the following:

MARIA ERUIZ

Name of Person

MG FINANCIAL

Firm/Company

7750 SW17TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City/State and Zip Code
MARIAQUIROS9E@QHOTMANL.COM

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

For further information concerning this matter, pleasc call:

MARIA 12 RULZ 303 595-2407
at { )

Namwe ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SI 23.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & S160.040 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Stutus &
{additional copy is ¢enclosed) Certilied Copy

(additional copy is encloscd)

Mailing Address Street Address e
New Filing Section ~New Filing Section =
- - s - ~a
Division of Corporaiions Division of Corporations ey
P.O. Box 6327 Clifion Building 2
Tallahassee, FI. 32314 266! Executive Center Circle o
Tallahassee. F1, 32301 i —
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ARNCLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

BEST BARBERSIHOP IN BROWARD LLC

(Must contain the words “Limited Liability Company. ~1..1..C.." or "LLC.T)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabilny Company is:
Principal Office Address: Mailing Address:

331 NW 3RD STREET 3551 NW 3RD STREET

T LAUDERDALLE. FLLORIDA 33311 T

5
2
I

LAUDERDALE, FLORIDA 33311

ARTICELE HI - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registraiion. )
The name and the Florida street address of the registered agent are:
JASON A DULMAN

Name

3351 NW3RD STREET

Florida street address (P.O. Box NOT acceptable)

FTLAUDERDALE Fi. 33311
Cuv

State Zip
Having been named as registered agent and to accept service of process for the above stared timited liability company at the
pluce designated in this certificate, Dherchy accept the appointment as regisicred agent and agree to act in this capacine. |

Jurther agree to comphye with e provisions of all stetutes relating 1o the proper and complete peeformance of my duties. and {
am familiar with and aceept the obligations of wve position us registered agent as provided for in Chapier 6105, FF.8.

Sy~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Vil
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGOR" = Manager

AMBR JASON A DULMAN

3551 NW 3RD STREET

FT LAUDERDALE, FLORIDA 33311
AMBR

LEONOR TORRES DULMAN
3551 NW 3RD STREET
FT LAUDERDALE, FLORIDA 33311

(Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: 11/80/2022

- (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: Ithe date nserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE:
T~

L=
Signature of & membier or an authorized representative of 1 member,
This document 1s executed in accordance with section 605.0203 (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 for ins.817.155. F.S.

JASON A DULMAN

Tvped or printed name of signev

.
.

Filine Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certificd Copy (Optional) 3
$  5.00 Certificate of Status (Optional) - %
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