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ARTICL FSOF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE 1 - Nage:
The name of the Limited Llabiliry Company is:

J & ¥ Spa Services #2, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC.7)
ARTICLE NI - Addresy;
The umiling address and street address of the principal office of the Limted Linbility Company is:

Principal H Mailing Address:
2851 NE 23rd Street 2861 NE 23rd Street
Fort Leuderdale, ¥, 33303 Fort Landerdale. FL 33305 _
ARTICLE L)) - Registerod Agent, Registered Office, & Registered Agent’s Signature: -

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flotids registration.)

The awne and the Fiorida street address of the vegistered agent are:

James E Bgan, Jr.

Name

2861 NE 23nd Strest
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdale FL 33305
City State Zip

Heving been named a3 registered agent and 10 accept service of process for tha above stated limbied lighility company af the
place designased in this certificate, | haraby aecept the appointment as regisiered agent and agree 1o act in this capacity. |
Jurther agree (o complywith the provisions of ait .ﬂmumrdadng io the prqpermd compiete performanoe qf nrydum andi

(CONTINUED)
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ARTICLE IV-
The neme and address of each person autharized to manage and contro! the Limited Liability Company:
*AMBR" = Authorized Member
“MGR" = Manager
AMBR ' James E. Egan, Jr.
2861 NE 23rd Srreet T -
Fort Lauderdale, FL 33305 — g
Tom
. !
- I
T, . - “Fﬂ‘
4w
Y
=) =
(Usse attachment If necessary)
ARTICLE V: Effective date, i other than the dane of fiting: . (OPTIONAL)
{If an effective date is lixted, the date must be specific and cannot ba more than five business days prior to or 98 days after
the date of filing.)

Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5
the document’s effective date-on the Depariment of State's records,

ARTICLE V1; Other provisions, if any.

—il 7 2

Signstire of s member or an authorized ropresefitative of 8 member.
This document is executed in accordance with scction $03.0203 (1) (b), Florida Statutes.
1 am aware that any false information sobmitted in 8 docurnent to the Department of Stare
oonstitutes a third degree falony as provided for in 1.817.155, B.S.

James E. Egan. Jr.. Member
Typed or printed name of slgnee

Filing Feeaz
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal
5 5.00 Certifieste of Status (Optionsl)
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