115000039708

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.

(((F115000054546 3)))

' 00 0 O

H15000084$4834EC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (8501617-6383

{
3

e Acecount Name  : CORP USA

o Account Number : 072450003255
- Fhone : {305)634-3694
" ' Fax Number : (305)633~9696 £a i

'“"’“],-

Ty

LS T

g

T
o

o

d E-tynsg

{
3

. **Enter e email addrass for this business entity to be used for fuflize

i ot annual repert mailings. Enter only cne emall address please. **;3—«

: S
T

L EmgzlrhderSs:

Ui

:
o
-

FLORIDA LIMITED LIABILITY CO.
Summer Solstice 7000 LL-C

@\QG% Q(Q."\'\‘ Wr—u——
SRS ———
Egﬁégéégiﬁiﬁég__"““‘““ 441~_§1§§£EL_~

Electronic Filing Menu  Corporate Filing Menu Help U \ 15
2k

A3L01E

hitps:/fefile. sunbiz. orp/scripra/etilcovr.exe
SN JH0D 9696EE£98BE ET1:9T GIBZ/PE/EA

56/18 39%d

i



COVER LETTER

TO: Registration Saction
Divisinn of Corporatiuns

Summer Solstice 2000, LLLC

Name of Limited Lisbility Company

SUBSECT:

The enclosed Arnicles of Orpanization and fee(s) ure submiticd for filing.

Please return all correspondence coneeming this maner to the following:

/ﬂ:w g arnz Faadroras
Name of Person

A rsace Sreace
Firmy/Company

.75.’3 %‘lﬁ‘fffﬂp/:;??' Dﬁq’/é_ 1&4’0/
Address 7

4,-:41 e CrpmesS  Fx

City/Stute and Zip Cade

P Y Y Yy SR VI i
E-mail address: (1o be used for future annual report aotification)

F3.3 ¢

For further information concerning this matter, pleuse call

/té/:.,a Lagovar o IOfe ) S55& =573

S@/E@ 3J9vd

Registration Section
Division of Corporatians
P.O. Box 6327
Tallehassee, FL 32314

wSN JX0D

Registration Section

Division of Corpotutions
Clifton Building

2661 Exocutive Canter Circly
Tallahassue, FL 32301

9696E£E£950E

Name of Person Areg Cade Daytine Telephone Number
En¢losed is a check for the following amount:
[ _Isizsooriing ree [ J5130.00 Fiting ee & [/ ]s155.00 Filing Fee & [_Js160.00 Filing Fs,
Cartificate of Status Certified Copy Centificare of Stutus &
tadditional copy s enclased) Certifiad Copy
(additionsl copy 5 enclused)
Malling Address Street/Courfer Address
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March 4, 2015
FLORIDA DEFARTMENT OF STATE
Divisi S
CORP USA wision of Corporations
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SUBJECT: MASSAGE STUDIO LLC
REF: W150000152381

‘We recelved your electronically transmitted document. Bowever, the
document has not been filled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not digtinguishable from the name of an existing entity.

Please select a nevw name and make the correction in all appropriate
places. ©One or more majer words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is LO70000971:44.

If you have any questions concerning the filing of your decument, please
call (B5QG) 245-6051.

Tim Burch FAX Aud. #: H15000054546
Regulatory Specialist II Lettear Numbar: 615AR00004392
L Bk

P.O BOX 6327 - Tallahussee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR_ FLORIDA LIMITED LIABD ITY COMPANY

ARTICLE [ - Name:
The nama of the Limited Liability Company is:

CSummer Solstice 200, LG

{Must end with the words “'Limited Liabiliry Company, LLc.ar “LLC™)

ARTICLE 11 ~ Addrexs:
The mailing address and siweet address of the principal office of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:

f& o Sars AL Lo ; )-Zufé At
LDl g F3LTF ; 4 j%g}/
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ARTICLE i1l - Repistered Agent, Reglstered Office, & Repistered Agent's Signature: pe Bl

—

(The Limited Liubility Company canno! setve as its own Registered Agent. You must designate an individual pf L
another business entity with an active Florids ropistration. ) Pt

i
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The name and the Flarida street addreys of the registored agent ave: - "
Aoza Besrzesz famiois o

Name = ¥

=

=, N

T33 stovvaps ry Deye Hioy o

Florida street address (P.O. Box NOT acéeptable)

& /ﬁév’;—fﬂ. AL 7T
G i

Zip

Huving becn named s regisiered agent and o accepr Service of process for the above stated limied Hability com \peiity at
the pluce desiginated in this certificare, L hereby accepr the appoindient as regisiered agent gnd agree fo act in thix
capacity, d fuether agrec to comply with the pravisions of all swutes relating to the proper and complete perfarmmice
of my duties, and I aw famillar with and accept the obligations of my position as regisiered agent as provided for n
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(CONTINUED)
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ARTICLE V-
The name und address of each parson authorized to manage and control the Limited Lighility Company:

Titte: Name and Address:
*AMBR" = Authorized Member

"MGR" = Mungper C =
MBR. o onsn Baprers fae et
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R Ll Mtecfl
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AL AR
{Usc uitachment if necessiry) 2 it g
) . . r o ot SRR
ARTICLE V; Effective date. if other than the dete of filing: (OPTIONALY oz T {7
(3 ap effective date Is listed, the date must b specitic and cannof be more than five business days prior to or 9&1;# aftéD>
the dare of filing.) & o

>
ARTICLE V]: Other provisions, if any.

REQUIRED SIGNATURE: =

A

Signature of a membérof an authorized representative uf a member,
(In accordence with saction 603.0203 (1) (b), Florida Statutes, the execution of this document
consitlutes an affirmatian under the penaltics of perjury that the facts siated herein are teue.
{ am aware Uit sny false informarion submitted in » document to the Department of State
constinites & third degrer felony as provided for in $.817.155, F.8)

Hored Bowryis2  fow oy ik S
Typed oc printed nanme of signee

Fillng Fees:
$125.00 Filing Fee fur Articfes of Organieativn and Designation of Ruptstered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Stutus (Optionsl)

Pagelof2

$0/50  ToMd HDOOOMHS Yl

¥an dEno 9696EEISBE E1:9T SIBZ/vB/E@



