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April 22, 2011 W
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

JOHE HUME, ATTORNRY

?

SUBJECT: LOVING LOTUS SPA PARTIEBE, P.L.
REF: W11000022528

We racaivead your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the completa document, including thae alacdtronic £iling cover shoet.

A brief deescription of the entity's nature of business must be included in
the documant.

Please raeturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any guestione ooncerning the filing of your document, please
call {B50) 245-6067.

Naysa Culligan PAX Aud. #: H1100D10B103
Regulatory Specialist II Lettar Numbar: 411A00008772

i

P.O BOX 6327 - Tullahassee, Fionda 32314
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ARTICLES OF ORGANIZATION . 77 ‘ URATIGN:

FOR
LOVING LOTUS SPA PARTIES, P.L.

ARTICLE L Namo ,f
The name of the Professional Limiced Lisbillty Company io lm‘inj Lotus Spa Partles, P.L.

ARTICLE I. Purposs

‘I'his gompany is organized for the aole and specifiv purpose of rendering massage snd skinonre
therapy by Hoeased professionals through its membars and agents who aro duly livensed (o render suoch
massage and skincare tharapy,

ARTICLE Ull. Addross

The malling address and stroet address of the principal offsce of the Profossicna)l Limited
Liabllity Company iv 7396 NW 113 Avetive, Parklend, Florida 33076,

ARTICLE IV. Registersd Agani
The name and the Florlds strest addrets of the registored agant are:

Jane Rosulinda Kane
7196 N'W 113 Avenue
Purklamd, Florida 33076

Having boen: named o5 rogistored agent and t sccept service of provess for the above stated
Itmaited {iability company at the placa designated in this cortificats, | harsby accspt the appointment as
regintered agent and sgree to nt in this capacity. [ further sgree to comply with the provisicns of all
statutes ralating to the proper and complets perfortance of my duties, and [ em fariliar with and ucept
the abligations of my pogition s reglsiored agon as provided fbr in Chapter 608 P.5.

Jm Rosnlinda Kane, Registorad Agent

ARTICLE V. Manager o Meoaging Member
The name and address of sach Manager or Managing Membex is as follows:
MORM ' Jane Roralinda Kane

7396 NW 113 Avonue
Parklend, Florida 33076
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- . .(In accordance with soetion §08.408(3), #lorida Showtes, tha eisaution of thiz docurent constituteg an Wtirmation
o wnder the pormitics of poriury that the fecte stated horoln are truc.) /)
S *»:::r-hvv A ﬁ_yL-Qu.L_ Yy
P 8ignaturc of momber or an authorized
. t'epresentative of & mamber

Printsd Nams: Jane Rosalinda Kane
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