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COVERLETTER

TO:  Registration Section
Division of Corporations -

Stress Free with Whitmey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcasc return all ¢orrespondence concerning this matter to the followlng:

Whitney Hawkins

Name of Person

Stress Free with Whitney, LLC

Fim/Company ‘ S

2000 S. Dixie Highway, Ste. 104

Address

Tampa, FL 33133

City/State and Zip Code
kevinh@midfinanee.com

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

For further information concerning this matter, please call;

Teresa A Mclntyre, ) 213 N 227-2249 o
at S

Name of Person Arca Code Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: M
The name of the Limited Lishiliy Company is; 10

Stress Free wirth Whitney, LLC

(Miust end with the words "Limitcd Liability Company, “L.L.C.." vt “LLC.") !

ARTICLE 11 - Address: "
The mailing address and steet address of the principal office of the Limited Liability Company is! ‘
Pringiosl Office Address: Malling Address: ‘
2000 8. Dixie Highway, Sie. 104 2 wav, §ie

Miami, FL 33133 Miami, FL. 33133

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{"The Limited Liablllty Company éannol xerve 35 its own Reghtered Agent. You must designaie an individual or

another business enthy with an pative Flnrido registrition.)

The narme and the Florida yreet uddress of the reglyierod agent are: , ,

Kevin Hawkiny

Name N

4592 Ulmeniop Rond, Sta. 200 ) o

Florida sieet uddvess (PO, Box NOT acceptadle) )

Clearwarer FL 33762 2
City State p i

Having been named ot repisicrod agont and 1o pecept servive of process fur (e above stae tonited Bablliny coxpony &t e
place designored in INT cortificats, | hereby uecupd the appointinent as regisiored agent and agree 10 aer i A capavity. |
further agres 10 comply with the provisions of all statstes reforing 1o the proper and complete perfarmance of miy duties, and |
«m fumiliar with and geeep! the obligations of my posiion as regittsred agent ax provided for in Chaptr 603, F 5.
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ARTICLE IV-
The name and address of cach person sutherized (0 mmonuge and conlm the Limiied Laability Compeany:
"AMAR" ~ Authorized Member
"MOR" » Manager
© AMBR Whitney Hawking
2000 S. Dixis Highway. Ste, 104
Mismi, FL 33133
(Use aachment if necessary)
ARTICLE V: ffective dele, if ulher than thw dato of filing: - {OPTIONAL})
{17 an effective date i Nsted, the date must bs specific and cannot be more than live business days prigr 1 or 90 deys afier
the duir of flling.)

Ngtes 1Tthe dawe inserted in this black does nol meer the applicable stabaucy (ling regquitementa, this dute witl noi be lisied a8
Lhe document’s affective dae on the Deparonent of Stats's resonds.

ARTICLE Vi: Owner provisions, iV any,

Ssgneturs of 8 mumber or on aulhorlzed represearative of s member.
Thig doeument is excevied in uccordance with seviion 605.0203 (1) (b), Florids Swaiuies,
¥ am wwore vhat any Tohse informat) oh submitied 1n 0 dovument o the l')..p.m mem of Swle

consiitules 3 third de;rce felony ay proviged ibr in 5817, IQF 8
_William R, Swhydie g Lt l&,

Typed or primed name of siguec

$123.00 Filieg Fea for Artielss of Qrganization pnd Designation of Registered Agent
3 30.00 Cevtified Copy (Optional)
5 580 Ceriificate of Stutus (Optional)
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