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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GIFTED TOUCH BODY SHOP LLC,

ARTICLE 1)- Address:
The mailing address end street address of the principul otfice of the Limited Liability Company

is:

Mailing Addreys:

Principal Office Address:
1985 PARK ROAD BLD# 2 1985 PARK ROAD BLD #2
HALLANDALE FL 33009 HALLANDALE FL33009

ARTICLE II-Registered Agent, Registered Office, & Registered Agent’s Siganture: -
‘ N
The name and the Florida street address of the registered apent are: =
=

o X

RIGEAUD JEUNE N oy 8
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Namne ™ M5O

I T

429 NW §3%° STREET ® =
an
o

Florida street address (P.O. Bax NOT acceptable)

MIAMI, FL 33150

City, State, and Zip

Having besn named as registered agent and vo aceept service of process for the above stared
limited ligbility company at the place designated in this certifleac, I hereby accept the
appointment as registered and agres 10 act in this capacity, I further agree to comply with the
provisions of all statutes relating to the proper and complate performance of my dutles, and f gam
familiar with and accept the obligitions of my position as registered agent pravided for in chapter

ent's Sighature
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ARTICLE 1V-Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is 45 [ollows:

Name and Addreds;

Title:
“MGR™= Manager

“MGRM™= Managing Member
BARTHELEMY JEUNE [MGR] 1985 PARK RD BLD #2
HALLANDALE FL 33009
ANTON BROWN (MGR} 1985 PARK RD BLD #2
HALLANDALE FL 33009

- 439 NW 357 Steet
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(Use attachment if necessary)
NOTE: Ap additional article must be added if an effective date is requested.

authorized representative of 3 member.

{In accordance with section 608408(3), Florida Statuey, the execution of this document conslitutes an
affirmation under the pangltiss of parjury thas the fucis stated harein are wue.)

%j%ed or printée name of signee
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