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ARTICLES OF ORGANIZATION
OF
HEALING MOMENTS, LLC

ARTICLE 1 -NAME

The name of the limited liability company is Healing Moments, LLC, ("company”).

ARTICLE 11 ~ ADDRESS o e
The mailing address and street address of the principal office of the Limited Liability = N Y
Cornpany 1s: s ', __:
Principal Office Address; Meiling Address: S
698 N'W 7th Avenue . 698 NW 7th Avenue -',_"-' - 1 -
Boca Raton, Florida 33486 Boca Raton, Florida 33486 Y e
D e

ARTICLE Il - REGISTERED AGENT,
REGISTERED QFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent arc:

Jan M. Berkowitz, Esq.
2101 WW Corporate Boulevard, Suite 300
Roca Raton, Florida 33431

Having been numed as ragisiered agent and to gecept service of process for the above
stated limited Lability company at the place designated in this certificate, 1 hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my poxition as registered agent as provided for in
Chapter 603, F.S.

(.&{:—‘lﬁ-/ Cc
lan M. Berkowitz, Esq.

H16000176562
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and contro) the Limited

Liability Company:

Title:

“MOR" = Manager

"AMBR" = Authorized Member
AMBR

MGR

Name and Address:

&
Tracey A. McDonough - - )
698 NW 7th Avenue S
Boga Raton, Florida 33486 _ <

oo
Donna Tomecek — ; T
698 NW 7th Avenue o z, g2
Boca Raton, Florida 33486 SR st

ARTICLE V - OTHER MATTERS

The Company is hereby organizéd to conduct and any and all lawful activities that are

agreed to and authorized by its members,

REQUIRED SIGNATURE:

H16000176562
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ber or an authorized represcntariydo? a member.

Sigoatura of & 15

This docymens is executed in accordafice wids section
605.0203(1)(b), Floridn Statutes. I pm aware that any false
information submiitad in a document to the Departinent of
State constitutés a third degree felony as provided for in
&.317.155,F.8,

Tan M. Betkowitz. Fsg.

Typad or printed name of sigace

GEFRIE




