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ARTICLEI - Name: %'—'}; '&, : /('
The name of the Limited Liability Company is: T a6
G o
N
G %
JADE ORIENTAL MASSAGE LLC “ ey A
{Must end with the words “Limited Liability Company, “L.L.C..,"” or “LLC.™) ’ ot § .
27, &
o e
ARTICLE I - Address: A
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offi dress: Mailing Address:
2126-A HOLLYWOQD BOULEVARD 2126-4 HOLLYWOODR BOULEVARD
HOLLYWOOD, FL_33020 HOLLYWOOD, FL_33020

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cennot serve ay its own Registersd Agent. You must designate an individual or another
busipest entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

DEVON FORTE

Name

2126-A HOLLYWOOD BOULEVARD
Florida street address (P.O. Box NOT acceptable)

HOLLYWQOD Fi, 33020
City, State, and Zlp

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. 1 further agrea to comply with the provisions of ofl
statutes relating to the pr-~ar and complete performarnce of my duiies, and I am familiar with and
accept the obligarior v positigr- - _J& gistered agent as provided for in Chapter 608, F.5..

JIALT A

Regiseted Agghit’s Signature (K guirels)
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ARTICLE IV- Manager(s) or Managing Meraber(s):

The name and address of each Manager or Managing Member is as follows: AL ) A
Title: Name apd Addvess: ‘?y% % ‘e
"MGR" = Manager ’5_&’-;‘ _ 2’) %
"MGRM" = Managing Member O

wo. #
MGR DEVON FORTE o -2

' 3817 N.E. 167TH STREET (% -, O
. MIAM! BEAGH, F1. 37160 D
V
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: 4
“\%\ e A

Signature of 2 mepyEp'or 9 umormﬂ representstive of A member.

(In accordance with section 603 408(3), Florida Statutes, the exscution
of this document constifutes an affirmation under the penalties of patjury
that the {acts stated herein are true.)

DEVON FORTE
Typed or printed name of signee
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