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COVER LETTER

TO: Registration Section
Division of Corporations

supiECT:  TRAVQUIATY A0 & SRA H0VTES, L\

Name of Limited Liability Company

The enclosed Articies ol Organization and fee(s) are submitted for liling

Please return all correspondence concerning this matter o the following,

M pemen (Do UTowss

Name of Person

TRAVBOILTY SADN +R& sy LLE

Frrm/Company

204 S0, Mi\Tega R, SLte %

Y
Address

Lo woh - TL 230G

" City/State and 7Zip Code
wthesona@natimail - ceon\

I>-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ve Quuoowes e S6l o A 30-8Uot

Name of Person Area Code Daytime "Telephone Number

Inclosed is a check for the following amount:

|:|$125,00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160 00 Filing Fee,
Certiticate of’ Status Certified Copy Certiticate of Status &-
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding
Tallahassee, FL 32314 20601 Executive Center Circle

Tallahassee, FL 32301



Martha I. Quifiones
TRANQUILITY SALON & SPA SUITES, LLC
3044 So. Military Trail, Suite p
Lake Worth, FL. 33463
Tel: 561-470-8407

July 24,2015

New Filing Section

DIVISION OF CORPORATIONS
P.O. BOX 6327

Tallahassee, FL 32314

Gentlemen:

Enclosed please find Articles of Organization for TRANQUILITY SALON & SPA SUITES, LLC along with check
covering Filing Fee and Certificate of Status.

Please do not hesitate 1o contact me shouid there be any question regarding this filing,

Thanking you for your attention to the above | remain,

ARTHA 1. QUINONES

Enc. 1. Articles of Organization
2. Check #173 for $130.00



ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

T i~ —h
. '-,‘l m
TRANQUVATN 5 ADMEEYA coTes  LLC =
(Must end with the words “Limited Liability Company. “1L.1.C.7or “1LC.7) s o
Fa a2
ARTICLE 11 - Address; _ "
The mailing address and street address of the principul office of the Limited Liability Company is: -
e ™
Principal Office Address: Mailing Address: ’_ ’ %
S\ . B , S ¥ SLRME. CoX
LAYE Lo DN, 33963 Qleacs £G. OFEicE

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Matun T . Do 0D

Name

Q420 A BOce CapRdeus Qoo

Florida street address (1.0, Box NQT acceptable)

o Yadon , TL__ 324Gk

Ciy State

Zap

Having been named as registercd agent and to accept service of process for the above stated linuted liabilit company at the

place designared w this certificate. [ hereby accept the appointment as regisiered agent and agree 10 act in this capacin. |

further ugree o complv with the provisions of all statutes refuting 1o the proper and complete performance of my diies, and |
e familiar with and aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.5..

0oy,

gvﬂ ‘.

Registered Agent’s Signature

'1

(CONTINUED)
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EQUIRED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

I""hn ﬁ'nlmn .lull ﬂd!lri‘ﬁ" _— i,
"AMBR" = Authorized Member L

"MGR" = Manager . r» -
Kok ANt Vcatelip Loleet- \{ow@fm\é ‘.
3 5 \

LAKe (eooifa, 236> ™

\)‘\Lé; - %\W\Aﬁ ANVetwa T oorey - =
32\~ A Bocor CakBeus Ve
O _:.m.

)
o
1

NicE fQE&S‘L&wﬁ' YeIeWAMA (oo ZG\eZ
WDOGE M. Basin St
wel\awGikom, Tl B0

(Use attachment if necessary)

ARTICLE V: Efiective date. if other than the date of fiting: 'S\)\u? AN, ASNS (OPTIONALY

{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.)

Note: [1fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not'be listed as
the document’s elTective dale on the Department of State’s records

ARTICLE VI: Other provisions, if'any.

REQUIRED SIGNATURE:

@&QJ@ CIDLN

Signature of a &jmber or an authorized representative of & member.

This document is executed in uccordzmc\c; with section 605.0203 (1) (b), Florida Statutes,
! am aware that any false information submitted 10 a document to the Department of State
constitutes a third degree felony as provided for ins. 817133 F .S,

Maguwd 52 0L NDOeS

Typed or printed nume of signee

Eiline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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