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LAW OFFICES

ROBERT ADER
HATIONSBANK TOWER
{00 SQUTHEART 2N0 STREET
EUITE 3550
Mramzy, FLORIDA 33131

TELEPHONE (306) 371- 6060
TELECOPIER {305} 358-59}7
aderlaw@acl.com

ROBERT ADER
ELIZABETH

8, HITY
March 29, 2004
Via U.S. Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re:  Touches of Health, LLC
Dear Sir or Madam:
The enclosed Articles of Organization and a check in the amount of $125.00 for
fees are submitted for filing. Please return all correspondence concerning this matter to
the following address:
Tlarice E. Northeutt
1833 Deming Avenue
Port St. Lucie, Florida 34952
Your prompt attention to this matter is greatly appreciated. Should you need
further information concerning this matter, please contact me at the above-referenced
phone number, or Clarice Northeutt at (305) 301-7639.
Very truly yours,
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ARTICLES OF ORGANIZATION
TOUCHES ()F(‘)II-TIEALTH, LLC
A FLORIDA LIMITED COMPANY
The undersigned, desiring to form a Fiorida Limited Liability Company
(hereinafter referred to as the “Company”) in accordance with the Florida Limited
Liability Company Act, Chapter 608 of the Florida Statutes, hereby adopts the following
Articles of Organization for such Company:
ARTICLE L
NAME
The name of the Company is TOUCHES OF HEALTH, LLC.
ARTICLE 11
ADDRESS
The mailing address and the street address of the principal office of the Company
is 1833 Deming Avenue, Port St. Lucie, Florida 34952. |

ARTICLE i1

INITIAL REGISTERED AGENT

The name and street address of the initial Registered Agent of the Company is

Elizabeth B. Hitt, 100 SE 2nd Sireet, Suite 3550, Miami, Florida 33131.
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ARTICLE IV
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MANAGING MEMBERS =S4
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The name and address of each Manager or Managing member of the Companyzég 3?’*5
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as follows: = %‘—5’1
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1. Clarice E. Northeutt, MGRM no ﬁ-;
1833 Deming Avenue o =
Port St. Lucie, Florida 34952
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In accordance with Section 608.408(3), Florida Statutes, the execution of these

Articles constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

Dated: ;a0 % Sered

BC%Q Clecpach

CE NORTHCUZPT, MGRM

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

The undersigned hereby accepts the foregoing appointment and designation as
Registered Agent for the above Florida Limited Liability Company, and agrees to accept

service of process for the above Limited Liability Company; an the undersigned hereby
further states and confirms that the undersigned is familiar with, and accepts, the
obligations of the position of Registered Agent as provided for in Chapter 608, Florida
Statutes.

Dated: %ZZ;’/&’ ¥

_By:ddﬁcﬁ/ﬁ(%z

ELIZXBETH B. HITT, Registersd Agent
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