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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

Tattohassee, [loride 32372

(850) 656-4724

DATE 6"5/’7

“WALK IN**

ENTITY NAME 653‘8) Street YWVolK [n ng@.c LLC

DOCUMENT NUMBER /BD M NCX
N — -
“*PLEASE FILE THE ATTACHED AND RETURN**
2 ; Plain Copy

Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY* "
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION™ "

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL $ OWED Hisig)
CHECK # 2

Floase cal? Triva at the above number faﬁ any (8Sues o1 conoerns. 7 hank poa 50 mech/




ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED | IABILITY OCOMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

Bav Street Walk [n Massage, LLC
{Must contain the words “Limited L iability Company, “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing addiess and stireet address of the principal office of the Limited Liability Company is:

Principat Office Address: Mafling Addriss:
232 Bav 5t 232 Bav St
Davions Beach, FL 32114 . Dayviona Beach, FIL 32] 14

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

Pavid Williams
Name
232 Hay St
Florida street address (P.O. Box NQT acceptable)
Daytona Beach FL 32114
City State Zip

Having been named as registered agent and 1o accept service af process for the above stated limited liabulity company at the.
place designaled in shis coviificate, [ heveby accept the appoinment as registered agent and agree 1o aci .n this capacity, i~
Surther agree 1o comply with the provisions of all starutes re !anng to the proper and complete performan e of my duties, and {
am jamiliar with and accept the obligarions af my pesiti ageni gs provided for in Chaptar 603, F.5.

e .,

Registered Agent’s Signaturs (REQUIRQ

(CONTINUED)




ARTICLE V-
The name gnd address of each person authorized to manage and control the Limijted Liability Company:

Title: N a0 y
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR Qun Sken
232 Bay St
Davtona Beach, FL 32114

(Lise awachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more than five business days prior to or 90 days after
1tie date of filing.)

Note: If the date inserted in this block does not meet the applicable stawrtory filing requirements, this date will not be listed 13
the document’s effective date on the Deparument of S1ate’s records.

ARTICLE VT: Cther provisions, if agy.

This document is executed in accordance with section 6(35.0203 (1) ib), Florida Statules.
I am awarc that any false informution submitied in a document o the Depsartment of State
consfitutes a third degree felony as provided for in s.817.155, F.5.
David Williams, Authorized Representative
) Typed or pninted nanx of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)



