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" ARTICLES OF ORGANIZATION
OF
GREENSPOON AROMATHERAPY, LLC

i

- ARTICLE | - Name:
The .name.of the Limited'Liability Company.ie. Greanspoon Aromatherapy, LLC.

ARTICLE |l - Duration:
The period of duration for the Limited Liability Company shall Begin' with the filing of
these Articies with the Florida Dapartment of Staté, aind shall' exist perpetually, unless sooner
dissolved in accordance with the- Operating Agreement of the' Limited: Liability Company or
Florida law.

ARTICLE M - Addréss:

The ‘mallingaddress‘and-street‘address’ of ‘theprircipal 6fficé *of the' Limfted:'Llabilg_i

s =

Company is 614 Rehaigsance Way, Délray Beach, Florida 33483. PR
S T}
- WWTYSused,
o

ARTICLE [V~ Registered Agent:
The.name and address of the-initial registered:agent for:this Limited Liabliity Compan“o;ﬂs ﬁ'}l
v

Greenspoon Marder, P.A., 100 W: Cypress Craek Road, Buite 700, Fort Lauderdaféf Fit%da LW
T g

-~

33309,
ARTICLE V - Management;:
The Limited. Liability: Company, is to.be managed by a. manager or.managers and the
name:and atdress. of the initial-rhanager who.is:to serve: as manager:is
Rebecca Greenspoon

614 Renaissance Way
Delray Beach, FL 33483




2014,

Server 1/8/2014 10:03:12 AM PAGCE 8/0Q7 Fax Server

The:mafiagers of this: Limited"Liability Company: () may be replaced: by the membars;;

‘and: (i) shall‘be elsctad by the members, s sravidsd:for'in the. Opérating' Agrasment of this:

Limited Liability Company.

Whereof, the undersigned member has: executed thess Articles the 8™ dey of January,

o f” o
% ‘{23») - ﬁgg«wmwm““..
Eiien Gilmore,

Authorized Represemtative of Member

(in :accordance with section 805: 0203: (1) {p), Florida Statutes. the execution of this document -

:constitutes an affirmation under the:penalties of ‘perjury that'the facts stated herein.ara true. |
am aware that: any fajse’ information submitted:in a document fo the: Depanmem -of ‘State.

consﬂtutes a thid :degree felony .as provided: for in -5:817. 155, -F.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SEGTION 805.0713. or 605.0802, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company ie:
Greenspoon Aromatherapy, LLC

2. The name and address of the registéred agent and office is:
Greenspoon Marder, P.A. {the:"Firm")

100 W. Cypress Creek Road, Suite 700
Fort Liuderdale, Florida 33308

Ve S—
£ é{‘/ K\ gzﬁww PN
By: S )

ESn Gilmore. For tha Firm

Having been named ‘as registered agent and to accept service of process: for the above siated

Limited Liabliity Compariy at the place designatod'in this contificste, thé Firm heréby accepts the

appointment as registeréd agent end agrees to act in this capacity. The Firm further agrees fo.
comply with the provisions of aff statutes relating to the proper and compiete performance of its.
:dulies, and the: Firm is :famillar with and accepts the obligations of its position as registered:

:agent as provided for in Chapter 605, F.S.
F
‘ w_ff} b _
{ ,_.é] S . January § 2014

WA
Ellen Gilmore; Forthe Firm  (Slanature} (Date) et
oo
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