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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 28, 2023
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SHALIMAR MOHAMMED S dhm
221 SW12TH ST 4313 S =
MIAMI, FL 33130 US n I T
= e
}1,—% )
We have received your document for GRAFFIT! XPRESSIONZ LLC and your check(s)
totaling $. 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’g
distinguishable from the name of an

?{, orfis not
administratively dissolved/revoked ent ty:>Nagnes 3t}
administratively dissolved/revoked entities are not available for one year

of administrative dissolution/revocation unless

from thg date—

the dissolved/revoked entity’piovides the™

Department of State with an affidavit or letter stating that they have no-intentdn Ok
reinstating, therefore, releasing the name for use to another entity. - ‘

The name designated in your document is unavailable since it is the same as','ﬁor it%_not
distinguishable from the name of an existing entity. ZL-

= o
)

-

S o
One or more major words may be added to make the name distinguishablé from the
one presently on file.

The document number of the name conflict is L20000346556.

Please return your document, along with a copy of this letter, within 60 days or your
filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6052,

ARCEDRA JOHNSON
Regulatory Specialist 1|

Letter Number: 723A00007062

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corperations

Graffiti Xpressionz LLC,
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shalimar Mohammed

Name of Person

Graffiti Xpressionz LLC

Firm/Company

221 SW 12th St # 313

Address

Miami, FL. 33130

City/Sate and Zip Code

graffitixpressionz@gmiail.com -
E-mail address: (to be used for future annual report notification) 3

I

For further information concerning this matter, please call: ~
=€

Shalimar Mohammed 313 995-3541 P =

at ( ) ?— . =

Name of Person Area Code Daytime Telephone Number PR

Enclosed is a check for the following amount:

(J$125.00 Filing Fee = 3130.00 Filing Fee & [13155.00 Filing Fee & 3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Graffiti Xpressionz LLC.
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™}

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

Principal Office Address: Mailing Address:

221 SW 12th St #1313
Miami, FL. 33130

221 SW 12th St. # 313
Miami, FL. 33130

ARTICLE Il - 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:

Shalimar Mohammed
Name

221 SW 12th Si. #3113
Florida strect address (P.O. Box NQT acceptable)

Miami. FL. 33130
City State Zip = &

o

Having been named as registered agent and to accey
place designated in this certificate, | hereby accept
Jurther agree to comply with the provisions of all st
am familiar with and accept the obligations of my positi

atutes relating to the proper and complete {
on as registered agent as provided for in Chapter 605, F.S.. -

— -
B

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

— T
-

]
[F%)

ot service of process for the above stated limited liabiliy compithiTat thes

the appoinunent as registered agent and agree to act in this capchigv. 1=
performance of my duties, mch!

~
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ARTICLE Iv-

"AMBR" = Authorized Member
"MGR" = Manager
"MGR"

Shalimar Mohammed

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

221 SW 12th St. #313

Miami, FL.. 33130

{Use attachment if necessary)

ARTICLE V: Effective daic, 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 da

- wnm

i
Y

'

vs prm‘g: to or ?@,days after
the date of filing.) o =
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc g;ill n:Ebc listed ds
the document’s effective date on the Department of State’s records. .. ™
wi !
ARTICLE VI: Other provisions, if any. ANV
ey -
— .
BEQUIRED SIGNATURE: =

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

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

Shalimar Mohammed

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



(230002)§355

To Whom It May Concern,

I, Shalimar Mohammed would like to speed up process and release the business Graffiti

Xpressionz LLC to be used for this new filing. Any questions or concerns, please do not hesitate

to reach me by phone (313) 995-3541 or email (graffitixpressionz@gmail.com)
Document #- LACCCI34 LSS

Thank you,
ST KENYA ESSIX
;/"'a"\%« MY COMMISSION #HH287567
. : o/  EXPIRES: MAY 24, 2025
Shalimar Mohammed 1 ‘* Bonded through 151 State Insurance
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