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Incorporating Services, Ltd.

1540 Glenway Drive i nc se r\PU

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWWww.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Fiorida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/18/2024 PRIORITY Regular Approval

ORDER ENTITY
302 TEMP TATTOS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
302 TEMP TATTOS LLC (FL}

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

mmoreau@incserv,.com

850.656.7953

ST
OUR REF # (Or"dgr_m

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuilts,
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COVER LETTER
TO: New Filing Section
Division of Carporations

302 Temp Tattoos LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organivation and feets) are submitied for tiling

Please return all correspondence concerning this matter o the following

Joel Marcus

wame of Person

Firm/Coempany

676 W Prospect Road

Address .

Fort Lauderdale, FIL 33309

Ciiv/State and Zip Code
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Imarcuscpageyahou.com
E-mail address: (1o be used for tuture annual report natification)
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For turther information concerning this matier, please call;
Kaylvn Puoirier NO2-94H8
at )

Area Code

Dastime Telephone Number

Name of Person

Enclosed is a check (ur the tollowing amount:
816000 Filing Fee.

=5125.00 Filing Fee DISH30.00 Filing Fee & OS133.00 Filing Fee &
Cernticaie ol Stats Certified Copy Certificate of Suius &
{additional copy is enelosed) Certificd Copy
{additional capy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Bivision of Corporations The Cenwre of Toilahassee

P.O. Bux 6327 2415 N, Monrue Street. Suite 8§10
Tallahassee, FI, 32303

Tallahassee. FI1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

302 Temp Tanoos LLC

{Must contain the words “Limited Liability Compuny. 1. 1L.C..7or "1L1L.C.™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
A26 [Deval Sireel B 616 Duval Street
Kev West, FL 33040 Kev West, FL 33040

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its oswn Registered Agent, You must designate an individual or-.
another business entity with an active Florida registration.)

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

I'ric] Vaknin

Name

616 Duval Sireet

Florida street address (PO, Box NQT acceprable)
Key West Florida 33040
Cuy State Zip

Huving been named as regisiered agent und to aeeept Service of provess for e above stated limited liabilin: company at the
place designated in this certificate, D hereby aecept the appointment as registered agent and agree o act in this cdpacity. |
Jurther agree 1o comply with the provisions of all stuinies relaiing o the proper and complete performance of myv: dubies. and |
am familior with aned accepr ihe oblivations of my position us registered ugens as provided for i Chaprer 603, 1.5

Pried ke

Registered Agent’s Signature (REQUIRIED)

(CONTINUED
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ARTICLE I1V-
The name and address of cach person authorized 1o manage and conteol the Limited Liability Company

.[.. I .. 'S'IIJH’ I“"I .h !m[ﬁhh'
"AMBR" = Authorized Member
"MOGR™ = Manager
MBRM Priel Vaknin
616 Duval Sucet
hey West, FLL 33040

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y_ :
(If an effective date is listed. the dizte must be specific and cannot be more than five business davs prmr to or 94 ’t‘.;‘J

~—.
Ve

the date of filing.) -
Note: iTihe date inserted in this block does not meet the applicable statutory filing requirements, this datc WIII not; bn. listed. asu_"ﬂ

the document’s eftective date on the Department of State’s records, ‘

T 4
ARTICLE VI Other provisions, if any. LT -
Kiosk- Temporary Tattoos R |

s after 2
i

BEQUIRED SIGNATURE:
Signature of 3 member or an authorized representative of a member
This docuiment is executed in gecordance with section 6035.0203 (13 (b). Florida Swututes
I am aware that any false infurmation submitted in @ document o the Pepartment of State

caonstitues a third degree felony as provided tor in s.817.135. F.8.

Prici Vaknin
Tvped or printed name of signee

Filine Fees:

125.00 Fifing Fee Tor Articles of Organization and Designation of Registered Avent

512
530,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional}



