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ARTICLES OF QRGANIZATICN
BLUE DOC?IE SPA,LLC
A Florida Limited Liability Company
ARTICLE | - Name
The name of the [imited liability company is BLUE DOOR SPA, LLC (the “Company”),
ARTICLE I - Principal Office

The mailing address and street address of the principal office of the Company ig 515
East Park Avenue, Tallahassee, Leon County, FL 32301.

ARTICLE Il - Durafion
The period of duratien for the Company shall be perpetual.
ARTICLE IV - Management

The Company Is to be managed by the manager and the name and address of the initial
manager is:

ANIRE CKPAKU
ARTICLE V - Admission of Additional Memisers

The limited liabllity company shall have at least one {1} merber. The limited lability

company may admit additional members in accordance with the provisions of the
operating agreement of the company.

ARTICLE VI - Members’ Rights to Continue Business

The death, retirement, resignation, sxpuision, dissolution, bankruptcy, disseciation or
withdrawal of any member, or the occurrence of any othar avent that tenminates the
continued membership of any member shall not cause the Company to be dissolved or
Its affairs to be wound-up, and upon the occurrence of any such event, the Company
shail be contlnued witheout dissolution and without any affirmative aciion or requirement

on the part of the membsrs,
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CERTIFICATE OF DESIGNATION
QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTICN 608.407 OR 6508.415,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DEBIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liability company is BLUE BOOR 8PA, LLC,

2. The name and Florida strest address of the limited lability company's registered
agent is CorpDirect Agents, Inc,, 515 East Park Avenue, Tallahassee, Leon
County, FL 32301.

Having been named as registersd agent and lo accept service of process fur the above-
stated fimited flabiifty company af the place designafed by fhis cerlificate, | hersby
asccept the appointment as registered agent and agree to act in this capaclly. [ further
agres fo comply with the provisions of alf statules reiating fo the proper and complete
performance of my duties, and | am famiflar with the obfigations of my position as a
registared agent,

CORPDIRECT AGENTS, INC.

By: e
Print Name: £
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