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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2016

GENE MAROLTA

2881 E OAKLAND PARK BLVD STE 413
FORT LAUDERDALE, FLL 33306 US

SUBJECT: ART M.ASTERS LLC
Ref. Number: W16000011198

We have received your document for ART MASTERS LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist I
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02/23/2018 13:45 FAX
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: ArT Maskeng LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the shove referenced foreign limited liability company to transact business in Florida..

Please return ull correspondence concerning this matter to the following:

f-gf}eyw. Wiane Hu

Name of Person
ArT  Wuskepg LLC.
Fimv/Company
0B8] F. Oatlnd) Pandy Blvd. she. 417
Addreas

:Fora:r LHUJ—M‘OLLKA . Ft 3 S30f

City/State and Zip Code

i 1
. £ ("7,
ﬂghe, J "\'ﬂo{-ﬂu-sﬂ-m.ba?— el M
¥ mai address: (to be used for future annual report notification) i -2 -
Y- '
For further information concerning thiv matter, please call: T &
{‘:‘5
Eurens, Mono - o 7o , 777 7897
Y Name of Contact Person Area Codo Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahessee, FL 32314 2661 Exccutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fes

Pmd@/

4 13000

(1513000 FilngFee & O1$155.00 Filing Fee & L1 $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

-

IN COMPLUNCE WITH SECTION 605.0902 FLORIDA STATUTES, IEMMGEM TO REGISTER A FOREXGN [DMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

(If name unavailable, enter attarmate name adoptad for the purpose of transacting business in Florida. The alternate namo must include “Limited

Lighility Compeny,” “L.L.C," gr “LLC.")
2 %:;MMZ—E s, ([ — 11580/
Ichion r w ol w rolgn Ly aumber, i app. ia)

company is organized) .
4. v ~—
I R I e R
5. 288! & Oubhla.d Pai. Bled. Sle. 413
Foedl Lavderdade EL- 33304
(Street Address of Principal UlTiee)
6. Same
(Mailing Addrcss)
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 5"’3 cle mkn.a /
Office Address: 9 88! B . outdd MMJ ste. H13
Fort Luvdednle. ,Florida _J 33° b _
(City) (Zip codz)

Registered agent’s acceptance;

Having been numed as registered agent and to accept service of process for the abeve stated limited llability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
to complywith the provisions af all statsles relative to the proper and complete perfprmance of my duries, and I am familiar with and
accept the obligations af my position as registered agent.

{
(Registered agent's wi re)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Evsore WMo Ha- M &2 W)

9. Attached Is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f th ificate is in g forci uage, & translation of the certificate under oath
of the translator must be submitted)

- Signature of an afthorized person
This document is executed in accordance with section 605.0203 (1] (b), Florida Stawigp. [ am aware that any falss information
submitted in a document to the Depariment of State constitute ird degree vided for in.817.155, F .8,

r / L FJ
Typdd or printed name of sipnee
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LIMITED LIABILITY COMPANY CHARTER

[, BARBARA K. CEGAVSKE, the
MASTERS LLC. did on January |

Limited Liability Company, that said Articles of Organization are now on file and of record in the
office of the Nevada Secretary of State, and further, that said Articles contain all the provisions
required by the laws governing Limited Liability Companies in the State of Nevada.

Certified By: Electronic Filing
Certificate Number: C20160115-0435
You may verify this certificate

online at http//www.nvsos.gov/

Nevada Secretary of State, do hereby certify that ART
5, 2016, file in this office the Articles of Organization for a

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 15, 2016.

ooy, ijh,

BARBARA K, CEGAVSKE

Secretary of State o
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvaos.gov

AL .

*030105

Articles of Organlzation
Limited-Liabllity Company

(PURSUANT TO NRS CHAPTER 85)

Document Number

20160018524-59

Filed in the office of

Filing Date mnd Time

Barbara K. Cegavake | 0 14512016 9:04 AM

Secretary of State

Entity Number
E0019822016-1

State of Nevada

USE BLACK INK ONLY - DO NOT HIGHLIGHT

ABOVE SEPACE I8 FOR OFFICE USE ONLY

1. Name of Limited- ART MASI'ERS LLC

Liabllity Company:
{mus1 contain approved
limited Hiabilly company

wording; see nstrucions) [

Check box ita Check boxila
i Series Limieg-  Resticled Limited-
; -Linbility Company Lizbility Company

= H

2. Reglstered
Agent for Service

of Pracess: (check
only ona box)

Name J”

-l
o
Noncommercial Registered Agent OR D Office or Position wm{Eﬂlity
_{name and address below) e (name and address betowi™y T

ks

[P

AT

Mailing Address (i ditierent from street address) ~ Cty

3. Dissolution
Date: (cptional)

Latest date upon which the company is to dissolve {if existence is not perpetual)

4. Management:
(requirad)

Company shall be managed by: D Manager(s) E Member(s)

heck onh] one box)

5. Name and
Address of ¢ach
Manager or
Managing Membet:
(atlach additonal pege i
mere than 3)

StremAddress Cny e Slme ﬁpCode

3)

e P

8. Effective Date
and Time: @ppional)

&Code e

Efective Date; T Ettective Time:

7. Name, Address
and Signature of
Organlzer: (atach
aoditional page it more
than 1 organizer)

[declare, o t of my knowledge u penally of perjury, nformation conta comect and acknowledge |
that pursuant to NRS 239.330, it ls a category C felony to knnwingly cffer sriy false or forged lnstn.mcrt tor filing in the Dffice of
_the Secretary of State.

MARSHA SIHA
17350 S“rATE HWY -49 STE220 ..
Address

x MARSHA SYIHA
_Organizer Signaturs
USTON R L ¥ PSP

City

B. Certificate of
Acceptance of
Appolntment of
Reglstered Agent:

et

Siate
I hereby accept appointment as Registered Agent for the above named Entity

X reéannc corrorate services mc. isnote
Authorized Signaiure of Reglstered Agent or On Behalf of Registered Agent Entlity Da1e

L T S T S E S T S

Movoro Bawalay nf Erata NBR BE D ] ™ Arbrios



gene marotia

From: Nevada Secretary of State [donotreply@nvsilverflume.gov]

Sent: Wednesday, February 03, 2016 6:01 PM
To: gene marotta
Subject: Confirmation

SilverFlﬁme

NEVADA'S BUSINESS PORTAL

Dear Gene Marotta,

Congratulations on successfully completing the following filing(s)!

Please DOWNLOAD, SAVE AND/OR PRINT your documents. Additional fees may apply after 30 days:
CLICK HERE TO DOWNLOAD ONLINE RECEIPT

CLICK HERE TO DOWNLOAD FILED DOCUMENTS

Order Confirmation Number: 3HVCH
Payment Date: 02/03/2016 ownioa
| |
Agency ! Job Number J Qty Unit Price ! Subtotal Instructions
. . 3 . "Your order will be available to print under
Certificata of . . Documents for 30 days from date of purchase.
NV Good You will be responsible for additional fees for
c?f gt::g A ;(!:12 10 51 80203- at;r_:_ding for $50.00  printing beyond the 30 days. If you need
. Office : MASTERS ' " assistance, contact Customer Service at
o LG, ) * support@nvsilverflume.qov or 775-684-5708
’ “option 8
Cerlificate of
) Good Standmg 1 $50.00 _
Total: $50

Sincerely,
The Office of Nevada Secretary of State

questions or contact customer support at 775.684.5708 or support@nvsilverflume gov.




STATE of NEVADA
STATEMENT of the ORGANIZER
- A LIMITED LIABILITY COMPANY

Tha undersigned, the Organizer of ART MASTERS LLC., who signed and filed its Articles of Organization (or similar
organizing document) with the Nevada Secretary of State {or other appropriate state office), appoints the following individuals
to serve as members of the limited liability company:

Name and address of each initial member:

EUGENE MAROTTA
3020 NE 32ND AVE, SUITE 1423
FORT LAUDERDALE, FL 33308

Dated: January 18th, 2016

»

Marsha Siha, Organizer

1y 34 9l

a3k,
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