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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARE FYY OOMPANY

ARTICLE ! - Ngmas:
The name of the Lirmited Liability Company is:

48 J SPA Sarvices, LLO
(Must end with the words “Limited Lisbitity Company, “L.1.C.." or “LLC.") i
ARTICLE 1J « Address:
The mailing address knd street address of the principal office o fthe Limited Liability Company is:
Erigcinsl Office Addrens; Mofling Address:
2861 NE 23m Straat. LR8I NE 23rd Etrpet
Font Lauderdale, Fl. 33308 Fort Laydgroale EL333056

ARTICLE I - Registered Agent, Registered Office, & Regiviored Agrnt's Signature:
(The Limited Liability Campany cannot sarve a3 its own Registered Agent. You must designate an individual or
annthcr business entity with an active Florida.registiation.)

‘The name and the Florida street address of the registered agent are:
slames E, Egan ir,

Name

2861 NE 23rd Stroot
Florida strect address (P.O. Bax NOQT acceplable)

foq Lauderdale L, 33305
City Zip

Huving been named as reglsiersd agsnt and (o accept service of process for the above staied limited liability company at
the place dasignased In this certificate, I hereby accept the appoinmert as registered agenf and agree lo act in this
capaciiy 1 furthar agres to comply with the provisions of ail statutes relaiing o the propar and complete perﬁmmrr'm
of my duties, and | am familiar with and aceept the obligations of my pesition as registered agent a2 provided for in
Chaprer 605, F.S..

Agent’s Signature

{CONTINUED)
Pagr i ol2 -y !

5
gl HY €2 9L

¢ ((H140001743773)))




:)T/:‘Z-‘;/2014 17:16 FAX 215 977 9386 M BURR KEIM CO

@003
(((H140001743773)}))

ARTICLE IV-
The name and address of sach person athorized to menage and control the Limited Liability Company:

:.;{lt.l.!i, . ama and ?
AMBR” ~ Authorized Member

"MGR" = Manager
AMBR

slames £ Egap, Jr.

Fon Laudendbte, FL 33305

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an affective date is listed, the date must be specific and cannot be more than five baainesy dayy prior to or 90 dayy sfter
the date of filing,)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGN ATURE:

mohmmheroran-n taﬂveohmember
(In accordance wnh scotion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes mnﬁrmonmmmtmdmwmme&m stated herein are true,
I aen aware that any false information submitted in a docament o the Departnom of State
constinctes & thind degree fdony as pravided for in c.817.135, F.5.)

Typed or printzd name of signee
rom
Fees; -
5$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent 1»‘;“.»;:3 “y
5 30,00 Certified Copy (Optional) 3 om —n
$  5.00 Certificate of Starns (Optional) $ 1:;
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