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THEDAY SPA, LLC
ARTICLE]
Name 2pd Dyrarion
‘ The name of this Limited Liabsliry Company is THE DAY 8PA, LIC inafter
referzed 10 as the “Company™), The duration of the Compag ' g
Articles of Crganization and shall be perpetuial. pecy Shall commence hon the Sling of these
e r_l
ARTICLE IT 3% ?“' =
Prinerpa] Office S b
g —

mailng address and sireer address of the trincipa] office of the Comgany is 3345

The
Sand Lake Road, Sui;e 100, Orlando Florida 32809-9515, or such other place as the M s offthe

Cortpany may determine from Bme to time. O
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1. The name of the limyred liability company 15 The Day Spa, 1LC.

2. The name ang address of the registered a ent and office {s: A.G.C
Orange Avenue, Suite 2300, Orlando, Flards 32850 0 28 o AGE Co. 200 Soum

Having been named as registered agent and 1o aced i
. Haw P! Serviee of process for the zhoye.
named limited Hability CORIDANY 4t the place designated m this certificats, thepundersigned by a:d
throu‘gh 1ts duly elecied qfﬁcer, hegeby accepts the appommment as registered agear and agrens 'ID actin
lz)ispc‘tp:;éry. Th;e unc;i;rrfs;gncd ﬁlrﬁl;r agéces o comply with the Pravisions of all smnues relanng 1o the
T complete ormance of 1ts duties, and s Tamili i
POSITion as regrstered agent. 1 wih and e5epts he obligetions of the

Dated:f?%afa'mﬁi 3. 2002
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