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COVIRLETTER

TO: Registration Section
Division of Corporations

SUBJECT: <1 Day SPA  LiLc

Name of Linited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing,

Please return afl correspondence concerning this matter to the following:

Lov  pPCGOYEMN

Name of Person

Firm/Company

|Seoo Agxﬂa;ka,f Pl » S)‘{ 24 2.5 ;T‘Qﬁjﬁ}\mﬁ—cg FL

dress

s Vellahene  F L, 32 307

C:tyr'glate and le Code

S !_uu 2008 USARGMAI . Conn .

m.ni aczess: {1o be used for future annual report notification)

For furler infbema, o coneemning o3 matter, please call;

_491-_) ?ﬂgm W Sheo 305 1970
H\.OI l‘ "

Arca Code Daytime Telephone Numiber

Lnciosed is a cheek for the (ollowing amount:

‘Xfms.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dmso.ee Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Scction

Division of Corporativng Divisiun of Corporations
P.O. Box 6327 Cliflon Building,
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
Tie name of the Limited Liability Company is:

C

{Must end with the words *

Amited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:

he mailing address and strect address of ihe principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address: )
oo 2a

Yo 22 & ' A I T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatin—e:

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

The name and the Florida street address of the registerced agent are: s ts
P T

L vV PAVMEN | B o

_ Name . , eSS

<7 e Tw

[gele; SA\E 2——\1 24 e Tk

Florida street address (P.0. Box NQT accCPlable) fj;f", o2

e =1 IS
ﬂilﬂi@.&e:u_____\é____ _3_.33’ L ' -

City State

Heming “em nained as rr’gu.'w ed agent and 10 accept service ofprocessﬁ?r the chuve siatedlisited liability company at the
plas Sosymvited in 'h:v certificare, ] hereby accept the appointment as registered agent and agree to-act in this.capacity. 1
ﬁ!rri’: nqrae 10 comy " ith the provisions of all statules relating 1o the proser and compicte performance of my duties, and |
am fio e b end aecepl the obligations of my position as registered - as provided for in Chapeer 505, F.S..

—

Registercd Agent’s Signature {(REQUIREDY

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabtlity Company

“AMBR" = Authorized Member
"MGR" = Manager
Jeu A/

>
SNE 2Lyl

Tathahoor FL, 22.301

{Use attachiment il necessary)

ARTICLE V: Effcctive date, if other than the date of filing: g /SO (l 6 AOPTIONAL)
{1f 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: 1 the date inseried in this blogk does not meet the applicabte statutory filing requirements, this date will not be fisted as
the document’s effeetive date on the Department of Stale’s records

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURY:

Signature of 2 member or an authorized representative of a member. f‘uu
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes >
! am awore that any false information submitted in a document to the Deparument oszdlL@‘fug
constitutes a third degree felony as provided forins.817.155, F.S.

Luv MELOEA

Typed or printed name of sighec

(¢ g Rd OEHOT 8L

Yiling Iees:
$125.00 Viling Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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