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ARTICLES OF ORGANIZATION

FOR Z 2

FLORIDA LIMITED LIABILITY COMPANY 2. T
-t
=

.~

ARTICLE I - Name: %,
The name of the Limited Liability Company is: E

THE SPA LLC

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

2750 SE IBIS AVENUE 2750 SE IBIS AVENUE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

PAMELA S LEPERE
2750 SE IBIS AVENUE
PORT ST LUCIE, FL 34952

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as regisrered agent and agree ro act in this capacity. Ifurther agree to
comply with the provisions of all statutes rclating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

Registersd Agont's Signamre




ARTICLE IV - Manager(s) or Managing Membcr(s): ’% %

The name and address of each Manager or Managing Member is as follows: 2. o
i e -

Titles | Name & Address: 7’%3% - ‘;ﬁ

“MGR" = Manager 95’(;‘{; o O

“MGRM" = Managing Member o F

22 <
MANAGING MEMBER: PAMELA S LEPERE 2= 7
2750 SE 1BIS AVENUE SZ.

PORT ST LUCIE, FL 34952

(Usc attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of 2 member or tn suthorized representative of o member.

{In accordanec with reetion GOY.408(3), Florida Statures, the excoution
of this document constitutes an affirmation under the penaltics of
pegjury that the fuels staled herem ure true.)

Tmela S L& Lorr

Typed or printed nama of signee

Filing Fees:

5100.90 Filing Fee for Articles of Organization
§ 25.000 Designation of Registered Agent
330.00 Cerdificd Capy (Optlonnl)

§ 5.00 Cerrificate of Status {Optiongl}



