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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L

COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Planet Beach Health and Weilness Spa, LLC

(Must end with the words|~Limited Liability Company, *L.L.C..”or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Li .il.j_zy Company is: .

e
Principal Office Address: Mailing Address: "g
) _ - T ]
7441 Wayna Ave. 6-D 16850 Coilins Avenue. Suite 112 # 537, ——
Miami Beach, FL 33141 Sunny Isies, FL 33160 = I~ —
™
R ' l '

o
ARTICLE M1 - Registered Agent; Registered Office, & Registercd Agent’ s3itn
{The Limited Linbility Company catinal serve a5 its own Reglstorod Agent. You must designate an iudiv'@gﬁ”ﬂr t
business enlity with an active Florlda segistragion.) =7

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

Aracelis Jeannette Aguilar

Name
3842 NE 166th St.
Florida street address (P.0. Box NOT acceptablc)

Miami, FL 33160 P 33160
City, Stale, and Zip

Having been named as registered agent and to accept service of pracess for the above stated ifired
liability company at the place designated in this certificate. I hereby accept the appointment
registered agent arcl agree ta act inthis capacity. I further agree o camply with the provisiunszjll
Statutes relating (o the proper and|compleie performance of my duties, and [ am familiar with
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..\

i
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‘Registered Apent’s Sigharure (REQUIRED)
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ARTICLE IV~ Manag\er(s) or N

?203

Memher(s)
The. namand address ofmoh Mmmger er Mana:gmg Mcmbzr i as follnws
. Title: .

MOR" = Manager L
WGRM“ !\wfamlgmgMember
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- Araceli Gonzalez -
7447 Wayne Ave.
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