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ARTICLES OF ORGANIZATION win e
OF Seow T
WELLINGTON SPA SERVICES, LLG -
— 0 o Ly

The undersigned, for the purpose of forming a limited llability compagjy?jandét the
Florida Revised Limited Liabilly Company Act, F.5. Chapter 609, he@:"y makes,
acknowledges, and files the following Articles of Organization

ARTICLE |

Name. The name of the limited liability company shall be WELLINGTON SPA
SERVICES, LLC. {"Company"}.

ARTICLE H}

Address. The mailing address and street address of the principal office of the
Company shall be 6230 W. Indiantown Road, Suite 4, Jupiter, Florida 33458.

ARTICLE IN
DPuration. The Company shall commence its existence on the date these Articles

of Qrganization are filed by the Florida Department of State. The Company's existence

shall be perpetual unless the Company is earlier dissolved as provided in the operating
agreement of the Company.

ARTICLE IV

Inltial Registered Office and Agent. The street address of the initia! registered
office of the Company is 111 N. Orange Avenue, Suite 900, Orlando, Florida 32801 and

the name of the initial registered agent of the Company at that address is SCOTT E.
JOHNSON, ESQUIRE.

ARTICLE V

Management. The Gompany shall be managed by a manager or managers in
accordance with an operating agreement adopted by the members for the management
of the business and affairs of the Company. The operating agreement may contain any
provisions for the regulation and management of the affairs of the Company not
inconsistent with law or these Articles of Organization. The name and address of the
initial manager(s) of the Company is/are:

NAME ADDRESS

William F. Butrymowicz 6230 W. Indiantown Road, Suite #4
Jupiler, Florida 33458
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Julia A. Butrymowicz 6230 W. Indiantown Road, Suite #4
Jupiter, Florida 33458

IN WITNESS WHEREOF, the undersigned does set his hand and seal and has
acknowledged and filed the foregoing Articles of Crganization undey the laws of the

State of Florida this ZQ day of April, 2015

] AN
William 7. Butfymowicz

Manager

STATE QF FLORIDA
COUNTY OF ORANGE

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to take acknowledgrments, persanally appeared WILLIAM F.
BUTRYMOWICZ, to me personally known to be the person described in and who
executed the foragoing Articles of Organization and he acknowledged before me that he

axecuted the same.

A1 |-WITNESS my hand and official seal in the §
g tjay of April, 2015,

TV LN 5 ldthls

;" Notary Public Siate of Fioridy
hy v ., Lauran j Singaband

My Commission ER148154

Expwus 11/00/201%

NOTARY PUBLIC

o

I Iy

EO S % & |

!— r“- = [H ol Qf%
Ny o o= Bl

ZF m if

by e

S b —

DI T e

rite E

I:-T‘.",'? e} v

TR 2Ty
vy o 4

o

€ 1 - [T

:U l‘) “Ll::uﬁ

- n

oo, D

= R



04/17/2918 PRI 11:14 rax 407 581 2388 Moran KRidd Jiooa/ o4

CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THLU
UNDLRSIGNLED  SOBMIIS  Tillk  IOLLOWING  STATEMENT  ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN THE STATE OF FLORIDA;

1. ‘The name of the limited liability company is WELLINGTON SPA SERVICES, LLC.

3—"{ —
2. As designuated in the Articles of Org'\mmlmn filed with (his cortificate, thp- namc‘il‘ld the
Florida strcet address of the repistered agent is: .l ;ju B g
SCOTT E. JOHNSON S e
111 North Ovange Avenus, Suite 900 S —
Orlando, Flotida 32801 = R
S L E"‘:’-}!
3. The street address of the registered office and the strect address of the b@ngss o:gﬁcc of”

el

the registered agent arc identical.

Having been named as repistered agent and to accept service of process for the above stuted
limited liability company at the place designated in this certificute, 1 hereby accept the
uppointment as registered ugent and agree to set in this capacity. T lurther agres to comply with
the provisions ol all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the oblipations of my position as rcgistered agent.

—(

SCOTT E. JOH]

%
April jl, 2015




