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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MASSAGE Popressiongd- Fok HendTH LLC-
ARTICI E Il - Address:
The mailing address and street addrass of the principal ofiice of the Limited Liability Company is:

FJoiz NW. |7 5T
CTINA, EL. 33128

o
&
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sign@?e e
2’/ ‘::I.
The navie and the Florida street address of the registered agent are: =7

Kol Aan )OO [ oRD %"

/\
N ‘ yy
Fo12 N-W- P ST 2s 5
FIonda street gdxw(!’o BDX.riQIncncpmbf ' S "=

Clry, State, and Zip

Having been named as registeved agent und to accept xervice of process for the above staied lmited
liabi'ity company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree lo aci in this capacity. [ firther 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
obligati ms of my position as registered agent as provided for in Chapter 808, F.5.

X@@mepfo ey

Registered Agent's Signature

Articfe IV - Management (Check box if ap rlicable.)

The Limited Liability Company is to be nanaged by one manager or more managess and is,
therefore, a manager - managed company.

Rl tnda [oRY
{An aﬂ?:o&jf w:t %cﬂ'xﬁve date 15 requested)

ignIElre of 2 member or an authorized representative of £ member.

{In accordance with section GDB.408(3), Florida Statules, the exccuti?n
of' this document congtitutes 1 affirmation under the penslties of perjury

the f‘acts staied herein are true.}
alarnpe ORDB
Yped or printed name of signee
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