_L0§

(-Requestofs Name)

(Address)

(Address)

V20112

(City/State/Zip/Phone #)

[] pexur ] warr

[] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RV

000116655510

02/26/08--01015--011 ##155, 00
.-n-‘
e Lo
M oo
—o I
2
=m & T
25 o -
wn
LS AN
mE g
- I'TY
- -
T -
o .
22 =
&7 T oo
= &= o
IE. = 2y
D e S 25D
Ol o e
mo- oo =
=R , Az O
Sz o~ Omng
*iq?:!_'_: 0Ll
SoE L. oo
)= SO R A
moS L. e =
A
= 1 2.
|44} in

B. KOHR

FEB 2 6 2008

EXAMINER




1 t
° 1

" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850) 222-1222

T} . of Henl >

»”

Signature

T — G — . — — — — i — — — A T — —— e So—"

Fla)

Time

Requested by:
a o Hu

Name Date

i [er)
Arn of Inc. File —p“’

LTD Pannership File B4

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal

- Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval




()
20 %
ARTICLES OF ORGANIZATION i <
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TINA'S CIRCLE OF HEALING, LLC @j’r;?f}—s. O O
%.{.0 ,5,/
The undersigned, for the purpose of forming a limited liability company un&‘_xﬁhg ",
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, andr%i; '-/-_\ 2
the following Articles of Organization. 2
. Y

ARTICLE I -- NAME

The name of the limited liability company shall be Tina’s Circle of Healing, LLC
("company'").

ARTICLE 11 -- ADDRESS

The mailing address and street address of the principal office of the company is
13525 Fountain View Blvd., Wellington, FL. 33414.

ARTICLE III -- DURATION

The company shall commence its existence on the date these articles of organization are
filed by the Florida Department of State. The company's existence shall be perpetual, unless the
company is dissolved earlier as provided in these articles of organization or in the regulations.

ARTICLE 1V -- REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the state of Florida
is Krystyna Orkisz, 13525 Fountain View Blvd., Wellington, FL 33414,

ARTICLE V -- ADMISSION OF NEW MEMBERS

Except as set forth in the regulations. ne additional members shall be admitted to the
company except with the unanimous written consent of ail the members of the company and on
such terms and conditions as shall be determined by all the members. A member may transfer
his or her interest in the company as set forth in the regulations of the company, but the
transferee shall have no right to participate in the management of the business and affairs of the
company or become a member unless all the members of the company other than the member
proposing to dispose of his or her interest approve of the proposed transfer by written consent.



ARTICLE VI-- MEMBERS' RIGHT TO CONTINUE BUSINESS

The company shall be dissolved on the death, bankruptcy, or dissolution of a member
or manager, or on the occurrence of any other event that terminates the continued membership
of a member in the company, unless the business of the company is continued by majority vote
of all the remaining members.

ARTICLE VII-- MANAGEMENT

The company shall be managed by the members in accordance with regulations adopted
by the members for the management of the business and affairs of the company. These
regulations may contain any provisions for the regulation and management of the affairs of the
company not inconsistent with faw or these articles of organization. The names and addresses
of the members of the company are:

Krystyna Orkisz 13525 Fountain View Blvd., Wellington, FL. 33414

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed these
articles of organization at Palm Beach County, Florida, on February yaM=2008.

an;&_\-,-a_ O i

Krystyna Orkisz, Authorized Representative

Sworn to and subscribed before me this@day of February, 2008, by Krystyna Orkisz,
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Nota\!js/ Public -- State of Florida
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