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FOR '
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Lisbility Company is: Healing Therapy LLC |
ARTICLEIT - Address |
The mailing address and siroet address of the principal office of the Lirntted Liability Compeny is:
— 1637 Park Avenue . 1637 Pagk Avenue ,
__ FerpandinaBeach FLI2034 Fernauding Beach, FL, 32034 |
1
!
~ k
ARTICLET - Registered Agent, Registered Office & Registerad Agent's Signature - %
The oame and Florida street address of the regis;ered agent arg: @ AR
Jacqueline Barnjum c_‘%: ?:r% '
s L ey
16371 Park Avenue - Bim }
(F.0. Box or Mail Drop Box N Acceptabis) %: & .
A S N
34 2 Iz
(City / State / Zip) il & :

Having begn named as registered agent and to accept service of process for the above stated limiied lability company. . '
at the place designated in this certificate, I hergby accept the appoinment as registered agent and agree 1o act in this  ~
capacity. I further agree to comply with the provi.rmns of ail statutes relating 1o the proper and compiete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
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B Citatis
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ARTICLEIV - Manager(s)orMa.hagmg .'f"
The name and address of each MlmagcmrManag-lnngbm'is as follows

Title: Name and Address:
"MGR" =Manager -
"MGRM™ =Managing Member

MGRM

(Use attachment if necessary) .
REQUIRED SIGNATURE: :
B
Signahté ofa me;b;e resentative of ‘a wember.
{ In aeccordan on 608,408(3), Florida Statutes, the execution of this

document canstitutes on affirmation nnder the penaities of perjury that the tacts
stated herein are true. )

Jacquelineg Barnjum
w or printed name of signee
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