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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

BRUCE R. MCCULLEN
SALON SPA MANAGEMENT SERVICES LLC

3250 DOWNS COVE RD.
WINDERMERE, FL 34786

SUBJECT: SALON SPA MANAGEMENT SERVICES LLC

We have received your document for SALON SPA MANAGEMENT SERVICES
LLC, however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $125.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 106A00003475
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Salon Spa Management Services LLC
3250 Dowvms Cove Road
Windermere, Florida 34786
(407) 876-5080

December 8, 2005

Florida Department of State
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P.O. Box 6327 = Z=
, o
Tallahassee, Florida 32314 TR
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Enclosed please find executed Articles of Organization for
Florida Limited Liability Company for Salon Spa Management Services
LLC, together with a check in the amount of $125.00 covering fees

related to filing, designation of registered agent, and certified
COPRY -

In the event that the corpcrate name is not available, please
advise the undersigned at telephcne (407) 876-5080.

Thank you for your prompt attention to this matter.

Ve truly yours,

clle—

Bruce R. McCullen

Enclosure



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:;
The name of the Limited Liability Company is:

Salon Spa Management Services LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

3250 Downs Cove Road
Windermere, FL 34786

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are: o 55
= EA
= T
Bruce R. McCullen © Mo
Name o :_3'-; o
32350 Downs Cove Road = =T
Florida street address (P.O, Box NQT acceptable) . T
Windermere, FL 34786 -z
City, State and Zip o F

Having been named as registered agent and to accept service of process for the above staied limited
liability company ati the place desigrnated in this certificate, I hereby accept the appointment as

registered agenit and agree to act in this capacity. 1 further ugree to comply with the provisions of all
statutes relating 1o 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, F.5..
, @l
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Registered Agent’s Signature

%RTICLE IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed copapany.
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Signature of @ member or an authorized represemaﬁ\}t of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Bruce R.McCullen

Typed or printed name of signee




