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ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | Nane: _
{ Tiw name of the Limigd Liablity Comparny i

| W Body Shep, LLC

[‘ ARTICLE II- Addrasm ) ,
The mailiag addrens and Sucet address of the principal affise of tys Lumited Liabllity Company
s o .

m%mmm Maum,ﬂiuﬁu
2500 207 Aye, N, 1500 20" Ave. N,

St. Petersburg, FL 33713 St Petursturg, FL 13713 ,.%"r_cg S
5@ ™
: S0 o
ARTICLE M Registored Agent. Roylamned Office, & Reglatorod Agent’s Signatcs: ,f;lgj = %’ T
The name and the Florida swect addreis of the ragistered agam ars: m~ =
o 2 3
27X
Hilary Wit 89 o
2500 20" Avg. N, E‘;l w ,
81. Potorshung, FL 33713 —_—

Having been uuned as registered apem sud 10 accapt serviee of process for the sbove
seated linbed Mability compnay at wie place designnted in this cartificate, 1 hereby accopt
ths appoinlment as reglstared agont and agree to acr in this capasity, | further agres to
comply with tha provisioms of ol simutes melating (o the proper and gomplote
perfarmance of vy dutizs, and | nm famiicar with and aceepr the obligations of my
position a3 repitiared agent ai provided for ia Chegter 608, Florlde Stamates,
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Hilary Wist
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ARTICLE TV. Maungor(s) or Managing Memshea(s);
Tha nasmy and addreys of sach Menager or Managing Meomber i1 us follows

“MGR" -MEnagts

"MGRM" . Mmmg meu
Title: Name and Address:
Hilary Wit
MOR 2500 20™ Ave. N,
" §¢ Paessbury. FL 32713

REQUTRED SIONATURE:

&% ()

alyiLy T a membier)
(Bignazure of & mewber or an authorized represemative of a
e
508.4L83), Flondd Swu..u Uie kit wi Wis dosiment ooy
ﬁmf?&ﬂmm ul pcuay hat e (eow thnrod hrsin ass e )
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