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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP

ARTICLE I - Name:

The name of the Limited Liability Company is: A <. o\
Hydrotherapy Ventures LLC 'g;jg "é _,:;_

: v Y
ARTICLE I - Address: AP T
The mailing address and street address of the principal office of the Limited Liability Compgtiy is: o * 0

291 Powell Adams Road Ta. =%
Panama Clty Beech, FL 32413 " a o ott
ARTICLE TI ~ Registered Agent, Registered Office, & Registered Agent’s Signature: %—;%n ‘é

(=)
The namie and the Florida street address of the registered agent are: v

Stephen Gay

Navwme

281 _Powell Adams Boad
Florida street address (P.O. Box NQT acceptable)

Panama Clicy FL 32413
City, State, and Zip

Having been named as regisicred agent and to accept sevvice of process for the above stated limited
liability company at the place designated i this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 fitrther agree to comply with the provisions of all
siatutes reluting o the proper and complete performance of my duties, and I am familiar with and

aceept the obligaz;sWagm: as pravided for in Chapter 608, F.S,

. Regigtered Agenr's Signature

{An additional atticle must be added if an effective date is requested)

A —

Signature of £ puember or an. authorized represeniative of a member.

{Io accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the peoaitics of peury
that the facts stated hereip ate mie,)

-5:}60’16“‘4 Gay

Tybed or pristed fame of signce

Filing Fees:
310000 Fillag Fee for Articles of Orpanization
5 25.00 Designation of Registered Agent
$ 30.00 Cextified Copy {Optional)
§ 5.00 Certificate of Stntos (Opdonal)
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ARTICLE IV- Manager(s} ox Managing Member(s):
“The name and adiress of eacdh IsTauagcr of Wianaging Wemiber is as follows:

"WMGR" = Mapager

"MGORM" = Managing Member
MGRM

Skephen Gay
291 Powell Adams Road
Fanama City Beach, FL 22413
MGRM v
291 Powell Adams Road
Panama City Beach, FL 32413
{Use attachment if necessery)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGW

Sigoature of a member or an awthorized representative of » member.

On sccorGinss wilk aiﬁb}; TOEHISCS), T Stiniies, i B
of this documers onstitutes an affirmstion under the penal
that the facts stuted herein src tae.) umder the penalties of perjuty

%&nm@,

ed or prittted pame of signee
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§ 25.00 Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional}

§ $.00 Certiflcate of Status (Optional)
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