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COVER LETTER

To: New Filing Section
Division of Corporations

EBENLEZER BARBERSHO? LLC
SUBJECT:

Name of Limited Liability Coimpany

The enclosed Articles of Organization and fec{s) are subinitied for Hling. -

b8 oy

Piease return ail correspondence conceming (his malter 1o the foliowing;

Frae i o
LUCIA ESTRELLA - -
N i

Nameof Person & 2L

LICENSES & PERMITS LILC
) Finn/Company
§300 W FLAGLER ST SUITE 114
Address s
MIAMI, FLORIDA 33144

City/State and Zip Code - .

LICENSESH I4@GMAIL.COM L

E-mail address: (1o be used for future annual reparn rotification)
hit "y
! v3

For further information concerning this marer, please call:

LUCIA ESTRELLA 108 226-8727 i ||
at ( ) AL s
Name of Person Area Code Daytime Telephonc Number

Enclosed is a cheek for the following amow:i:

vaé &83125.00 Filing Fec 38130.00 Filing Fee & (08155.00 Filing Fee & . [J8160 00 Filing Fee,
_—i Certificate of Status Certified Copy . : Certificate of Statws &
L« & ' (additional copy is enclosed) Centified Copy
e - N (additicnal copy is enclosed)
DSe & i
>
E a: :' I.'rJ Mailing Address Strect Address .
it el New Filinyg Section New Filing Scetion Bivision
uéé £ Division of Corporations The Centre of Tallahassee
oo = P.O. Box 6327 2415 N. Monroc Strect, Suite 810
> = Tallahassee, FL 32314 Tallahassee, FL 3239%
[e=]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C(:L\ IPANY

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

EBENEZER BARBERSHOP LLC
(Must contain the words “Limited Liability Campany. “1...C.." or "LLC."7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Conmpany is:

Principal Office Address: Mailing Address:

4155 NE |6TH STREET
HOMESTEAD, FLORIDA 33033

ARTICLE II - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company canaot serve es i1s own Registered Agenl. You musl designate an individuai or

anotner business entity with an active Florida registration.)

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

ANARAY CORZO

Name

4155 NE 16TH STREET
Florida strees address {P.O. Box NOT zcceptable)

HOMESTEAD FL 33033 B
- City State Zip

"

Having beeh named as regisiered agent and 1o accept service of process for the above siated limited liability compuiy at the
.. place de,ngnmcd in this certificate, I hereby accept the appointment os registered agent and agree 1o act in this capaciy. !
" fitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of wy duties, and I
am furiilics with and aceep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

(nardy (Pepz0

Registercd Ah(_nt s Slbna.un: {REQU[RED]
—_—

(CONTINUED)
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ARTICLEIV- : . :
The name and address of each person authorized 1o manage and conlrol the Limited Liability Company
Titie: Name and r
AMBR" = Acthorized Member
"MGR" = Manager
MGR ANARAY CORZO  —

4155 NE 16TH STREET"' -
HOMESTEAD. FL.LORIDA 33033

7
i
{Use attaclunent if necessary}
ARTICLE V: Effective date, if other than the dale of Rling: 10/30/2024 © AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not mect the applicable statutery f'lmg, u_qummen(s this datc wili not be listed as
- .the document's effective date on the Department of Staie's records
ARTICLE ¥1: Other provisions, if any

10

W SIGNATURE;

’l_\/

()@,,__20

S.onaturc afa membe_,,qr_ah authorized representative of a member

This dacument is exccuted in aecordance with scetivo 605.0203 (1) (b), Florida Statutes

ana N
| ant awarc that any false information submitied in & document to the Department of State
constitutes a thizd degree felony as provided for ins.817.155. F.8

ANARAY CORZO

Typed or printed name of signee

Filing Fegs; . -

5125.00 Filing Fee for Articles of Organization and Designation 01' thsrcrcd Agent
§ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)

R



