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COVER LETTER

September 18, 2009

Registration Section

Flarida Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Subject: Intentional Healing, LLC

The enclosed Articles of Organization and fees ($125 Filing Fee) are submitted for filing.

Please return all correspondence concerning this matter to: Sandra Wong, Intentional Healing, LLC, 2100
Turtlemound Road, Melbourne, Florida, 32934. Please use the fotlowing email for future annual report
notification: Infinwisdom8@yahoo.com

For further information concerning this matter, please call: Sandra Wong at 321.806.020s5,

Sincerely,

Pl

andra Wong



Efiective Date C{\/,ﬂ(ﬂ

ARTICLES OF ORGANIZATION

The undersigned incorporators, competent to contract, hereby make, subscribe and acknowtedge these
Articles of Organization in order to organize an Limited Liabitity Company, with the name of:
Intentional Healing, LLC.

ARTICLE | — NAME
The name of the Limited Liability Company is: Intentienal Healing, LLC

ARTICLE 1f — ADDRESS
The mailing address and street address of the principal office of Intentional Healing, LLC is:
2100 Turtlemound Road, Metbourne, Ftorida, 32934

ARTICLE il — REGISTERED AGENT NAME, OFFICE ADDRESS & SIGNATURE

The name and the Florida street address of the registered agent for Intentional Healing, LLC are:
Sandra Chow Wong

2100 Turtlemound Road

Melbourne, Florida, 32934

Having been named as registered agent and to accept service of process for above stated limited liability com-
pany at the place designated in this certificate, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my position as regis-
tered agent as provided for in Chapter 608, F.S.

Registered Agent’s Sigpature o =
@ B
ARTICLE IV — MANAGERS/MANAGING MEMBER(S) a ;3 "
The name and address of each Manager or Managing Member is as follows: %,E _ 1
Sandra Chow Wong, MGR ",3 n.m"'" el
2100 Turtlemound Road %‘4
Melbourne, Florida, 32934 = ég :
= g |
ARTICLE V — EFFECTIVE DATE a-rs.:

September 18, 2009

REQUIRED SIGNATURE

Sandra Chow Wong
Signature of Mem r gn Authorized Representative of 2 Member Typed or Printed Name of Signee

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)




