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ARTICILLIS OF ORGANIZATION
FOR
FLORTDAT.IMITED LIABILITY COMPANY

ARTICLET - Name
"The neme of the Limited Liability Compeny is: Body Focus Therapy of Orlando, LLL.C

ARTICLE T - Address
The meiling address and street address ofthe principal office of the Limited Liubility Company is:

Lrincinal Offjce Address: Mailing Address:

_S510 Golfpark Drive X10 Golfpark Dylve
—Lelehration, F1, 34747 . Celebration, FI, 34747
ARTICLE Ifl - Rogistered Agent, Rogistered Offico & Registered Agent's Signature  — 1 ==
‘The nome aud Florida strect address of tho registered agent arc: 5 . R
' Jamesg Matos-lm f' e = g
. Gh- o -EJ r‘"“'
i
Nams "y .
LEooEe ddd
510 Gollpark Drive Tren T £~y
(1.0, o or Mail Dmp Row NOT Accaptable) 3'; Ej] E4 o
= e
__._Celebrution, FL 34747
{City / Statc / Zip)
Having been named us registered agent and (o uccept service of process for the above stated limited liability company
al the place desismaied in this certificate, 1 horeby accept the appaintment as registered agen and agree 1o act in this
capacity. 1 further agree to comply with the pravisions of all states relating lo the proper and complete pexformance
aof my dutlas, and I am familiar with and accept the obligations o my position os registered agent as provided for in
Chapter 608, FS. ; \ '
. F
. Regls Apent’s Slanature = James Matoska
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ARTICLE IV - Manager(s) or Managing Mcmber(s): HI100 81
The name and address of each Mansger or Memaging Member is ag follows:

Tifle: Name and Address:

"MGR" = Manager .

"MGRM" -~ Managing Member

MGR Kelly Matoska -510 Golfpark Drive, Celcbration, FL 34747

{(Use attachment if necessary)
REQUIRED SIGNATURE:

L

Signature of a thember authoffred reproseotutive of » member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this 3

L4

document consiitutes am affirmsation under the penalties of porjury that the fucts?“ = ?i
stuted herein are truc. ) - “j s o5
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