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HO4000154326
” ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name 7
The name of the Limited Liability Company ie: JUpiter Farms Massage LLC

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

Principal Office Address: Mailing Address:
Jupiter Farms Publix Shopping Center

Jupiter Farms Publix Shopping Center

Jupiter, FL 334?8 Jugpiter, FL 33478
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature o3, “;;"'mi,
The name and Florida streel addrass of the registered sgent arc: . BAC
Lisa Koltun Eal
- _ 2 AR
S—— - - ./Q}rﬁ
[ w

8609 Moackingbird Trail
(P.O. Box or Mafi Drop Box NOT Accepiable)

Jupiter, FL 33478

(City / State / Zip)

Having been named as registered agent and to nceept service of process for the above stated limited lability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating lo the proper and compliete performance
of nty duties, and I am famifiar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.5. /

/’—-\_—

Registered Agent’s Signature - Lisa Koltun
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ARTICLE IV ~ Manager(s) or Managing Member(s}):

The name and address of each Manager or Mapaging Memberis as follows:
Title:
YMGR" =Manager

Ho4000154326
Nameg and Address:
"WEGRM" =Managing Member
MGR

Lisa Koltun- 9609 Mockingbird Trail, Jupiter, FL 33478

(Use attachment if necessary)
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REQUIRED SIGNATURE:

)

Signature of a member or authorized representative of a member:

{ In accordance with section 688:408(3}, Florida Statntes, the execution of this =
document constitutes an affirmation under the penalties of perjury thet ih
stated herein are true. )

oetd]

eThots
=

=%
Lisa Koltun

¥y

<
-

L)

n‘;”‘:\ ;‘

<2
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