/2822 .15:56 | 3052201449 LAZARUS CORPORATE PaGE 81/83

/

Note: Please print this page and use it as a cover sheet. Type the fax audit 1umber (shown
below) on the top and bottom of all pages of the document.

4]

(((H22000122377 3)))
A0 O
HZ2000 2237 73ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85R)617-6381
From:
Account Name 1 LAZARUS CORPORATE FIi.ING SERVICE, INC.
Account Number : 120600006019
Phone T (305)552-5973

Fax Number : (3@5)675-5944

A
**Enter the emall address for this business entity to be used for future L/{/;
anmual report mailings. Enter only one email address please.**

Email Address: _
o Z.,  FLORIDA PROFIT/NON PROFIT CORPORATION o
=il o =
S & T2E US Y MED CONCEPT MANAGEMENT, CORP s
> E 5T [Certificate of Status o o
E;Qr&, 2 [Certified Copy 1 L
L aI: : tPage Count [ 03 7
gf:' % [Estimated Charge | $787s o -
g; ’ ‘ (o]
= =

Llectronic Filing Menu Corporate Filing Menu Help

[ 2



84/95/2022 15:56

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] = NAME

The name of the corporation shall be: . US Y MED CONCERT MANAGEMENT, CORJP
-ARTICLE I _ . PRINCIPAL OFFICE
Principal sippet address Mailing address, if different is:
11050 SW 163RD STREET . 11050 SW 163RD STREET
"MIAMI, FL 33157 - MIAMI, FL 33157

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE [V SHARES
“The nomber of shares of stock is:: 199

ARTIGLE ¥ INITIAL QFFICERS ANT/OR DIRECTORS

Name and Title:: EDGARDG USIN __ Name and Title:
Address PRESIDENT Address:
11050 SW 163RD STREET |

MIAMI, FL 33157

Name and Title: - Name and Tiile:
Address - i 7 . Address:
L = T
T
|
Name and Titlc:_ : - Name and Title; _
Address . _ Address:

‘ 3052281448 LAZARUS CORPORATE PAGE B82/03
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Name and Titlc;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT :
The pame and Florida street address (P.O. Box NOT aceeprable) of the registered ageat is:

EDGARDO USIN
Name:
Address: 11050 SW 163RD 8T
MIAMI, FL 33157

ARTICLE VT INCORPORATOR.
The name and sddress of the Incorporator is:

Name: EDGARDO USIN

Address: 11050 SW 163RD STREET

MIAMI, EL 33157

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: ... " - - . . {(OPTIONAL}
{If an eifective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [fthe date inserted in this b!ock_:dpes' not meet the applicable stamtory fiting requirements, this dare will not be listed as
the document’s effective date on the Départment of State’s records.

; d agent to accept service of process for the abave stated corporation at the place designated in this

Having beert nomed asfreg
: accept the appointment as registered agent and agree to act in this copadity

0313112022
D

Rluired Signature/Registered Agent
m that the facts stated herein are true. I am aware that the false informntion submitted in a

I submit this docuing m
afe constiintes o third degree felony as provided for in 5.817.155, F.5.

document 10 the Deps

: Ty - 03022 | S5
Required 51 gng1gﬂ]_hw : Date - ~
| - F

. _ |
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April 2, 2022

FLORIDA DEPARTMENT OF STATE

Division of 1
GERALD WEINBERG 1vision of Corporations

I

SUBJECT: ENUCKLEHEADS, LLC
REF: W22000043029

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name degignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing. entity.

Ona or more major words may be added to make the name distinguishable from
the one presantly on file.

The document number of the name confliet is L21000161031.

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) 245-6052.

Tammi Cline ' FAX Aud. #: H22000119842
Ragulatory Specialist II Supervisor Letter Number: 422A00007703

™3
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P.O BOX 6327 — Tailahassee, Flonida 32314
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ARTICLE]I - Name:
The name of the Limited Liability Company is:
KINUCKLEHEADS TOQ, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," o1 “LLC.")

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

ARTICLEIT - Address:

Principal Office Address:
6022 SW 58TH STREET 6022 SW 58TH STREET
SOUTH MIAMI, FLORIDA 33143 SOUTH M1aMI, FLORIDA 33143
individual or

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuge:
(The Limsted Liability Company cznnot scrve a3 its own Registered Agent. You must designate an

another business entity with an active Florida registration.)

The pame and the Florida street address of the regisiered agent are:
JUSTIN HAUSMAN
Name

6022 §W 58TH STREET .
Florida street address (P.O. Box NQT ecceptable)

FLORIDA 33143

SOUTH MIAMI
City State Zip
tered agent and to accept service of process for the obove stated limited liability company af the
cate, [ hereby accept the appointment 45 registered agent and agree to act in this capacity. I
all statutes relating to the proper and complete performance of my duties, and [
ition as registered agent as provided for in Chapter 605, F.S.

Having been named as regis
place designated in this certifi
Acther agree o comply with the provisions of
am familiar with and accept the obligations of my pos
' ' ESL chistcrch.gen:t’s Sienature (REQUIRED)

(CONTINUED)

iy

EO :2 ["‘:’J f?._
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ARTICLE IV-
The name and address of cach person authorized to mapage and control the Limnted Liability Company:

Title: . Name an ress:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR JUSTIN HAUSMAN
6022 SW 38TH STREET
SOUTH MIAMI FLORIDA 33143 __
MGR MICHAEL J. HAUSMAN

15 SOMERSET PLACE
SYOSSET. NEW YORK 11791

(Use attachment if DBCEsSATY)

ARTICLE V: Effective date, if other than the date of fling: . (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: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be Listed as

the document’s effective date on the Department of State's records.

ARTICLE VT: Othes provisions, if agy.

REOUIRER SIGNATURE: i
O-ﬁm L M

Signature of a member or an anthorized representstive of 3 member.
This docurpent is executed in aceordance with section §05.0203 (1) (b), Florida Stahutes.
I am aware that any falss information eubmitted ic & document to the Department of State
constitutes & third degrec felony as provided for m s.817.155,F5.

LAWRENCE A. KIRSCH

Typed or printed name of signee
r ™~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent " =
$ 30.00 Certified Copy (Optional) . -9
$ 5.00 Certificate of Status (Optional) _ :
=
o
fom)
X
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