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ARTICLES OFORGA_\NIZAT[ON FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

AQUA SALON & SPA, LLC.

(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLEII - Address:

The mailing address and street addl:-ess of the principal office of the Limited Liability Company is:

Erincipal Office Address:

Mailing Address:
4880-H S, State Road 7

Fart Laudardale, Florida 33314

10820 Wast Flagisc Straet
Sulta 204

Miami, F1 33174

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturei-~>
{The Limited Liability Company cannot serve as its own Reglsterad Agont. You must
business entity with an active Florida registrulﬂon.)

designate an individual mma-%?,
D ~& -unni
' T 220 ‘-1;; [
The name and the Florida street address of the registered agent are: }‘EE r«-”"i -
ol Pt x
Carmen C. Richard Wik !'T‘
' Name s oo i
10920 West Flagler Street Suite 204 ST
Flarida street address (P.O. Box NQT ecceptable) ;50:-;_ P
- 3 N c"‘
Miami, FI 33174 B w
City, State, and Zip

Having been named as registered agent and to accept service of process for the above .r_rared limited
liahility company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisio_ns of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

QGMM\QQ.LJJ&Q

Registered 'Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansager(s) or Managing Me. r(s)‘
The nnme and address of each Manngor or M Member is as follows:
Tigle: - Name and A
"MGR" = Manager '
"MGRM" = Managing Member
MGR cnrmon;c Richard
10020 West Flaglor Street Sutim 204
Miami, F1 33174
o
B B
1 =
D —
oo X ﬂ&
yx» . nm?
o - ™3 HMM
(Use attachment if necessary) f'ﬁ -~ e
ARTICLE V: Effective dats, if other than the date of filirjg: -'LOPTIGHAL) N

(If an effective date is lsted, the date must be specific andunmtbemomthanﬂvebndnw’ﬂlyl prior
to or 90 days after the date of filing,) =

C}\

e

REQUIRED SIGNATURE: |
Signatare of s member or an auﬁm Tepresentative of n member.

(In accordance wllh section 608.408(3), Florida Statutes, the execution
of thit document constitutes an Am.r;aﬂon under the penalties of perjury

. that the facts ssted herein are

Carmen C. Richard .
Typed ar printed name of signee

hge!ofz
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