Division of Corporains
'-’5’4
&

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[rgrero ey =3

Note: Flease print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

S
-
2%
({((HO5000055487 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divigion of Corporations

Fax Number

From:

{850) 205~-0383
Acgount Hame : FAS-T CORF. AGENIS, INC.
Accounl Number Q71001002335
Phone : (305)5595=-0839
"é Fax Number : (305)Y716-0346
? =z :
D‘ ‘_-_:_ % = . Lo . ¥ = A L
L e =
- LIMITED LIABILITY COMPANY
o
D *;é z SPA EQUIPMENT & DESIGN, LLC
gﬁ = gﬁ ‘W b A2 G ‘ - c
e 8 = ]Cgrtiﬁcate of Status |
i Certified Copy (
[Page Count L.
dBstimated Charge 515500 |
Sstumated . S155.00
Elecironic Fillng Mamy, Corparate Flling, Public; Access: Haip.

tofl

J- BRy,

3/4/2005 6:10 PM




?‘1
‘BOS000055487 3
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The name of the Limited Liability Company iz Spa Equipment & Design, LLC. ©C,
‘ v
ARTICLERD
- - ADDRESS

The mailing address of the Linited Liability Company’s principal office is 3054 Prestige
Drive, Clearwater, Floridz 33759,

The sirect address of the Limited
Clearwater, Florida 33759,

Liability Company’sprincipal officeis 3054 Prestige Drive,
ARTICLE III
DURATION
The period of duration for the Limited Lisbility Company ghall be perpetual.
ARTICLE TV
MANAGEMENT

The Limited LisbiBity Company is 1o be managed by the member who is desigmated,

appointed, or elecied to act a3 the ntanaging mexnber in aceordance with the Operating Agreement
of the Limited Liability Cotapany. .

Tn.accordance with F.5.608,408(3), the execntion of this dos

anaffirmation
under the penalties of perfury that the fects stated herein ave trus.

Glemn N, Siegsl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDZR THE PROVISIONS OF F.5. 608415, THE UNDERSIGNED LIMITEDR
LIABILITY COMPAINY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The tiame of the Hmited Hability company is Spa Equipment & Design, L1C.
The name and the Florida stroet address of the registered agent are:

. Glerm N. Siegel, Esquire
18501 Murdock Circle, Suite 304
Port Charlotts, Florida 33948

Having been named as registered agent and to accept service of procese for the above-stated
Yienited Liability company at the place designated in this certificate, Thereby accept the appointment

asTegistered agent and agree to act in this capacity. T futher agree to camply with the provisions of
all stafutes relating to the proper and complete performance of my duties, and 1 am familiar with snd

accept the obligations of my position as registered agent.
Spz Bouipment & Design,

Glenn N. Siegel, Esquire
Registered Agent
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