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Registration Section
Division of Corporations
P QO Box 6327

Tallahassee, FL. 32314

Dear Sir or Madarm:

Enclosed, please find (1} the articles of organization for our new company, and (2) a check in the
amount of $160.00 payable to the Florida Depariment of State. This payment includes $100.00 Filing
fee for Articles of Organization; $25.00 Designation of Registered Agent; $30.00 Certified Copy; and
$5.00 Certificate of Status.

The company’s telephone number is (386) 775-4325. The company's curent mailing address is: PO
Box 530700, DeBary, FL 32753. On or about Apiil 1, the sirect address will be 454 Treemorte Drive,
Orange City, FL. 32763 X o
e
As the registered agent, | live at 426 Glen Abbey Lane, DeBary, FL 32713, and can be reached By
phone there at (386) 763-0048. My mobile phone numbers are {386} 479-3110 or (386) 479-8 :'%ij
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Thank you very much. < -
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%/a/l/ m}%\ N
MarshatfJ. Saigher Sm o
Registered Agent
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'\, ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Integral Bodywork Therapies, LLC

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

Street address: 454 Treemonte Drive, Orange City, FL 32763
Mailing address: PO Box 530700, DeBary, FL 32753

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

- em-Marshall J. Saioher _ -
" 426 Glen Ab@g?eLane. DeBary. FL 32713

X NbT acceptable)
City, State, and Zip
o accept service of process for the above stated limited

Having been named as registered agent and 1o accep! 7
is certificate, I hereby accept the appoiniment as

liability company at the place designated in this
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

DA

I{egistefed Agent’s Signature

Florida street address fP:O. Bo

Article I'V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
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Signature of'a member or an authorized representative of a member. Moy .
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(In accordance with section 608.408(3), Florida Statutes, the execution 0538 w
of this document constitutes an affirmation under the penalties of perjury EE; ~o
gm o

that the facts stated herein are true.)

_Marshall J. Saivher ___ B ,
"7 Typed or printed name of signee = . <o

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {(Optional)
$ 5.00 Certificate of Status (Optional)
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