-

{(Requestor's Name)

(Address)

{Address)

{Cty/State/Zipn/Phone #)

[ piexup [Jwan [] man

(Business Entity Name)

{Document Number)

Ceriified Copies

Cerificates of Siatus

-

Special Instructions™to Filihg Officer, -

e

Office Use Only

L0 LoDOb27958

LTI

700067288397

BRSO S

wH1TE M

» fat=d
=
e i (=4 S
o o= ey
.g-'ﬁ"‘g 73 N
TR e e "
P [y *
Ty [l
T ﬂ
E:‘(:}:'. :x "‘_AJ
7 J—
r"“é,_-: o
gy ™
=m &
PIRER =S
T -
e x 7
= By
o
-
. e e
. T M
= o M
I =
cu' 2
= eited
(2



——EEEEEEEEEE

|
|

CORPORATE FILING SERVICE 2 \
2% G ol
3320 SW 87™ AVENUE r(‘%,\ Z, o«
T e T
MIAMI, FL 33165 (305) 552-5973 '{'rg;”,-«, Lo ':;""fs
o 2
Office Use Only o 'Zf\* 1‘% :
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): f’{’g_:
. e —
SIONA[URE MASSABE THERAPY, LLL-
(Corparation Name) {Document #) 7
2. . :
{Corporation Name) {Docuinent #)
3. '
(Corporation Name}) (Document #)
4. )
{Corporation Name) (Document #)
é Walk in mck up ime __ 2} 00 & Certified Copy
3 Mait out L will wait [ | Photocopy L] Certificate of Status
NEW FILINGS AMENDMENTS
Ll Profit E Amendment
ot for Profit 2 Resignation of R A, Qfficer/Director
imited Liability L] Change of Registered Agent
Domestication Ol Dissolution/Withdrawal
Other Q Merger
OTHER FILINGS . REGISTRATION/QUALIFICATION
£} Annual Report o For;a'ign
Fictitioys Name A [ Limited Partnership
’ L] Reinstatement
L Trademark
O oOther

Examiner’s Initials _

CR2E031(7/97)



ARTICLES OF ORGAMIZATION

OF
SIGNATURE MASSAGE THERAPY, LLC.
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The name of this Limited Liability Company is: Eﬁﬁi (?o \%i)
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SIGNATURE MASSAGE THERAPY, LIC. .
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ARTICLE II PURPOSE

This Limited Liability Company is organized for the purposes
of transacting any and all lawful business or activity permitted

under the laws of the United States and the State of Florida.

ARTICLE IXI ADDRESS

The principal office and mailing address of this Limited Liability
Company, which are identical, is:

Address: 12290 S.W. 186Lth STRER MIAMI, FILORIDA 33177-3160

ARTICLE IV IMITIAL REGISTERED OFFICE AND AGENT

The initial registered office address and agent of this Limited

Liability Company is: Agent: CARLOS A. GARCES

Addresg: 1229C S . W. 186th STREET, MIAMI, FLORIDA 33177-3160

ARTICLE V _AMENDMENTS

This Limited Liability Company, with the unanimous written consent

of the members, shall have the right to amend or repeal any provisions
contained in these Articles of Organization or any amendments hereto.
Further, the power to adeopt, alter, amend or repeal the Company's

operating agreement shall be vested in the Company's members.



ARTICLE VI MANAGEMENT MEMBERS

This Limited Liability Company is to be managed by one manager or
more managers and is, therefore, a manager - managed company.
This Limited Liability Company will be managed by one manager and
will have one member initially.
The name and address of each Manager or Managing Member of this
Limited Liability Company are:

NAME ADDRESS TITLE

CARLOS A, GARCES 12290 S.W. 186th STREET MANAGER /MEMBER

MIAMI, FIORIDA 33177-3160

ARTICLE VII TNDEMNITY

This Limited Liability Company does hereby indemnify its Managers
for any of their conduct on behalf of or related to their duties

as Managers of the Limited Liability Company and hold them harmless
for any acts on behalf of or in connection with their services

for the Limited Liability Company.

The undersigned has executed these Articles of Organization

this 15th day of MARCH . 2006.

CARLOS A, ©ARCES
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CERTIFICATE DESIGHNATING PLACE OF BUSINESS COR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

Pursuant to the proviasions of the Florida Statutes, the undersigned
Limited Liability Company, organized under the laws of the state
of Florida, submits the following statement in designating the

registerd office / registered agent, in the state of Florida.

1. The name of this L.L.C. is: SIGNATURE MASSAGE THERAPY, LIC.

2. The name and address of the registered agent and office is:

Name : CARLOS A. GARCES

Address: 122590 S.W. 186th STRREET, MIAMI, FLORIDA 33177-3160Q
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CARLOS A. ©ARCES

TITLE: Registered Agent

DATE: MARCH 15, 2006
ACKNOWLEDGMENT AND ACCEPTANCE

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 herby accept the appointment
as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating 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, F.S.

A

CARLOS A GARCES

DATE: MARCH 15, 2006




