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¥ COVER LETTER

TO:  Registration Sectien
Division of Corporanons

svmmer: N [WAX (ENIER 8. SPA  JLC

(Name of Limited Liability' Company}

The enclosed Artictes of Crganization and fee(s) are submited for filing,

Pleage return all correspondenes conceming this matter to the following:

MINLAY — ZHoil- WATSon

{riame of Parson) - =
o, Ly
= Tg
= T
i FiCompay) T el
| E ° 2
- . o)
7550 ety strip, F < T
J 7 (Addeess) = A
- 2

sqnpyse. FL 33312 %%

C {Clyy/Side and Zp Cddg) el

For further information concerning this matter, please call:

MnLoN  zHol-iATSoe Qo4 326 ~ 595G

(Name of Person) : {Area Code & Daytime Talephone Mufnber)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee ] $130.00 Filing Fee & [1 $155.00 Filing Fee & E/SIGB.GG Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy 15 enclosed}

Eegistration Section Regstration Ssction

Divisien of Corporations Division of Corporations
P.O Box 327 Cliften Bujlding
Tallahassee, FL 32314 2661 Executive Centey Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Lon)
2.
ARTICLE I - Name: 2 T
The name of the Limited Liahility Company is: = %%4‘ -
T e
5 e
IV AR _center g SPA LLC | 35
ust end wath the words “Limmted Liahility Company, “Lamited Company” or their abbreviation “LLC,” 0r“L.C.” . '.35:'4
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ARTICLE II - Address: o - ’ ' fa B
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7550  <Sunset  Stp . 0 ET
suhse  FL 3338 sinrie =l 233753

3o

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individud or another
tsiness entity with an active Floridaregisiraion )

The name and the Florida street address of the registered agent are: BPFECTIVE DATE
Y1 TiANG )_ 'aﬂéﬁ o
! U

Namse

7650 SUnset st

Flonda sirest address (Eib Box NOT acceptable)

SHHse. . =3 713

City. State, and Zip

Having been hamed as vegistered agent and to accept service of process or the above stated limited
liability company ot the place designated in this certificate, T hereby accept the appointment as
regiztered agent and agree to act in thig capacity. I flether ugree fo comply with the provisions of ali
statutes relating to the proper and complete performance of may dulies, and I am Jamiliar with and
accept the obligations of my posttigr as registered agent as provided for in Chapfer 508 F.5.

Registered Agent’s Sighature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: _ Nmne and Address;
"MOR" = Manager

"MGRM” = Managing Member

MGR

. MINEAN  2HIY-UATSON
_TEL0 SUhsel Stp

<ufkise  Fl. =338213

{Use attachment if necessary)}

ARTICLE V: Effective date, if other than the date of fling: O? -3 =R “’07 . (OPTIONAL)

(If an effective date is Usted, the date must he specific and cannot be more thar' five business days prier -
to or 90 days after ihe date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an authnriz%mntaﬁve of 2 member.

{In acrvordance with section SUS408(3), Florida Stamtes, the execution

of this document constitutes an affirmation under the penaltses of perpry
that the Facts stated herein are frue.)

Typed or printed name of sighee .
Filing Fees: _
$125.00 Filing Fee for Avticles of Organization and Designation
of Ragistered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of States {Optional}
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