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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _____ZV__IASQAGE_&'BEE(;Z , LLC

Name of Limited Liability Company

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

Please retum alt correspondence concerning this matter to the following:

X ) LIANG

Name of Person

MASSAGE PERFECT L LC

Firmi/Company

1241 ARMSDALE AVE

Address

PoRT CHARLGTTE FL 339448

Ciiy/State and Zip Code

barrdefa0 @ yahaeo, com

- . . r R . -
FE-mail addeess: {to be wred for fuiure annval report notification)

For further informintios concerning this matter, please call:

X1 LIANG w352y 327-5959

Name of Person Arca Codle Daytime Telephone Number

Enclosed 1s a check for the following amount:

DSIES.OO Filing Fox {7 71813000 Filing Fee & -\/_f§155.{)0 Filing Fec & 3160.00 Filing Fec,
Certifteale of Status iCertified Copy Cerntificate of Status &
{additional copy is caclosed) Certitied Copy

{additional copy is enclosed)

Mziling Address Street Address

New Filing Secticn New Filing Section

Division of Corparations Dhvision of Corporalions
PO, Box 5327 Clifion Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MASSAGE PERFECT , LLC

(Must end with the words “Limied Liatality Company. “L.L.C.." or “LLC.™)

ARTICLE It - Address:
The mailing address und street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
1241 ARMSDALE AVE

1241 ARMSDALE _AVE
PORT _CHARLUTTE _FL
33948

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Registeved Agent. You must designate an individual or

another business entity wath an active Florida regisuarion.)

The name and ihe Fleride stroct address of the registered aypent are:

X1 1JANG

Name

1241 _ARMS DALE AYE

Flovida street address {P.0. Box NOT acceptable)

ParT CHARIOTTE FL 33948
Zip

tate

{4

Y

Having been numed us vegiztzrod agent ang o aeeept service of orocess jor the ubove siated limited liabilive company at the
place designated in thix certificate, D hereby uecept the appoinmment as vegisiered agent and agree to act in this capacity. |
Jfurther agree 1o comply with the provisions uf @l statutes releiing o the proper and complete performance of my duties, and {

am familiar with and accept the obligutions q/'m_v;,msz'.ri{n as registered agent as provided for in Chapter 603, F.S..

\gﬁ('/ (X, Ztamy

chist‘ércd Agent" 5 Signature (REQﬂR‘E’D)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR X! L/IANG
1241 ARMSDALE  AVE
FPoRT LHARLOTTE Fl. 33948

AMBK DAV)D C (BARRETT
A2 KENT ST
SOPARTANRURG  SC.2930)

AMBR YUX)A SHEN
I RT NENT ST

T SPARTRNBURG SC_P9301

{Usc attachment if necessary)

ARTICLE Y: Etfeetive date, if other than the date of filing: _ .(OPTIONAL)
(If an effective date is tsiad, the date must be specific aad cannot be more than five business days prior to or 90 days after

the date of filiny.}
Nofe: Ifthe dute inserted in this block docs not meet the applicable stastory filing reguirements, this date will not be listed as

the documeni’s cffective date on the Deparament of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
L ¢ Ol

Signature of 2 member or an autherized representative of 2 member.
Tins document 15 executed tn accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constimites i third degree felony as provided for ins.817.155, F.S.

DAVID C BARRETT

Tvped or printed name of signee

N U
¢ (o=
™ —
Liling Fees: [zl g
o113 e - . - . . . . i
$115.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent ;:Zr!j m
$ 360.00 Ceriified Copy (Optional) "f‘-:ﬁf ”;U .
S 5.00 Certificate of Statns (Optional} #:j: Ve :
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