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COVER LETTER
TO:  Registration Section
Dlvision of Corporations
e, FOUr Seasons Massage LLC
Mame of Limited Liability Compuny
The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleuse returm all correspandence concerning Lhis maner 10 the following:
Rachel L Siu
Name of Péryon
Siu & Zanowick, CPAs
Finn/Company
5100 Old Howeli Branch Rd
Addross
Winter Park, FL 32792 B
City/State and Zip Code ™ =
e ()
L 2
E-masl pddress: (to ba used for future annual report notiication) ;. 1 o
g ;:, 3
For further information conceming this matter, please call: t(;n’l{ -
) . r:l"‘. f.;-i e
Rachel L Siu (307 679-2433 -7 =
Name of Person Area Code & Daytime Telephone Number ‘% 37 C‘Z.D
¢ 2
Enclosed is a check for the following amount:
0%$125.00 Filing Fee  O%$130.00 Filing Fee & 138$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Stamus Certified Copy Certificate of Status &
(additional cony is enclosed) Certified Copy
(additional cepy is enclosed)
Muiling Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327
Tallahasses, FL 32314

.Clifton Buliding

2661 Exucutive Center Circle
Tallahastee, FL 32301

ooz
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Four Seasons Massage LLC
{Must end with the words “Limitsd Liability Company, “L.L.C.," or “LLC.™}

ARTICLE O - Address;

The mailing address and street address of the principal office of the Limited Ligh!lity Company is:
Principal Office Address: Mailing Address;

13709 Boach Blvd 18 13799 Beach 3)vd #8

Jacksorville, FL 32224 Jacksonville, FL 32224

¥

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signarure:
(The Limited Liubility Company cannot serve as its own Registered Agent. You nust designate an individusl or another
business entity with an active Florida registration.}

-..—{
i =
The name and the Florida street address of the registered agent are: o
Wai l'b-." :: {_C_.‘)_) !
iLau o il o
Name & 1 -
- o — l‘
Inatand
13799 Beach Bivd #8 T o
Florida street address (PO, Box NOT acceptable) i ==
= <l to
Jacksonviile, FL 32224 2 -
City, State, and Zip oy [ oow)

Having been wamed as registered agent and to accept service of process for the above siated limited
liability company ar the place designated in this certificate, I hereby accept the appoimment as
registered agent and agree to act In this capacity. I further agree o comply witit the provisions of
all starutes ~zlating o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agert as provided for in Chapter 608, F.5..

W Zuin

Registared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The niame and address of each Manager or Managing Membher is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Waf Lau

13789 Beach 13ivd #8

Jacksonvilie, FL 3224

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

}- 130 €107

doo4

COPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)
=y
T wn
2
oo
REQUIRED SIGNATURE: s
T
. e
Ya: o atll
Signature of a member or an authorized representative of 8 member. .7 :'::%
. ' L
{In sccordance with section 608.408(3), Florida Statutes, the execution of this docurr'féﬁt.' A
corstinutes an affirmation under the penalties of perjury that the facts stated herein ardtrue. ¢
I am awere that any false informetion submitted in & document to the Deparment cf'§tmte €2

constitutes @ third degroe félony as provided for in 5.817.155, F.8.)
Wei Lau '

Typed ar printed name of signes

£125.00 Filing Fee for Artitles of Organization and Designation
of Registered Apeut

§ 30.00 Cervified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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