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ARTICLES OF ORGANIZATION

HO8000001497
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name '
The name of the Limited Lisbility Compenyis: A Healing Energy Massage, LL.C
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is
I’rlncipal-OEﬁce Address: Mailing Address:
8850 Terrene Court, Suites 102 & 103 50 YTer tes 102 &
Bonita Springs, FL. 34135 _Bonita Springs, FL, 34135
?‘m c‘g
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ARTICLEIII - Registered Agent, Registered Officc & Registered Agent's Signature [0 . £
The name and Florida street address of the registersd agent are: ‘.ﬂzj = ¥
JanetA, Licrena o ? <
i
Name g
1360 Seville Way

{P.Q. Box or Mail Drop Box NOT Acceptable)

Fort Myers, F1, 33919
(City / State 7 Zip)

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in thiy
capacity. I further agree to comply with the provisions of ail statutes relating to the proper and complete performance

of my dutles, and [ am famtliar with and accepr the obligations of my position as registered agent as provided jor in
Chaprer 608, ES.

NSt R

istere gent's Slgnamre = Janet A. Llerena
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ARTICLE IV - Manager(s) or Managing Member(s):
The nane and address ol each Manager or Managing Member is as follows:
Title:

IIMGR" =Mw .
"MGRM" =Maneging Meznber

. HOBOO0O0D1497
Name and Address:

MGRM Janet A, Llerena - 1360 Seville Way, Fort Myers, FL. 33919

(Use attachment if necessary)

REQUIRED SIGNATURE:

Sigugtyre of Aynember or authorized representative of a member.

( In accordance with sectiﬁn 608.40R(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

-
Janet A. Llerena E% 2
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