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COVER LETTER

TO:  New Fillog Secton
Division of Corporativns

Healing {{unds Massage Th and Bodywork, LLC
SUBJECT: i ™

Name of Limited Lisbility Company

The enclosed Anticles af Orgunization and feo(s} are submized for filing.
Plense rotuwm all correspondence congerning this marwr to the following:

Amanda Crandall

Namg of Person

Healing Hands Massage Therapy and Bodywark, LLC

Firm/Company

517 Friendship Rd

Address

Mary Bsther, FL. 32569

City/State and Zip Code
smundacrandall Imu@email.com

E-roail address: (W be used for future annual report notiflcation)

For further information concerning this matter, pleass call:

Amanda Crandall 850 830-9986
At ( )

Name of Person Arca Code Daytime Telephone Number

;'Emlos:d is & check for the following amoum:

ESHS.OO Filing Fee DS[S0.0G Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Stutus Certified Copy Certificate of Starus &
{additiona) copy is enclosed) Certified Copy
{additianal copy is enclosed)

Mallioy Address Strect Addrens

New Filing Seation MNow Filing Section

Divisior. of Corporations Division of Corpocations
P.0O. Box 6327 Clifton Building
Taliahasses, F1, 32314 2661 Eavculive Center Civele

Tallahassee, FL 1230}
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Nam:
The nams of the Limited Lisbility Company is:

Hesling Hands Massagze Therapy and Bodywork, LLC
(Must contain the words “Limited Lixbility Company, “L.L.C.." or "LL,.C.7}

ARTICLE Il - Address:
The moailing sddress und street address of the principal office of the Limited Linbility Company is:

Princips| Offire Address: Mailing Address:
517 Priendship Rd 517 Faendship Rd
Mary Esther, FL 32569 Mary Esther, FL 32569

ARTICLE Il - Reglstered Agent, Reglstered Offico, & Registered Agent's Signature:

(The Limited Liability Cumpasny cannot serve a1 its own Regisiered Agent. v ou must designale an individual or
another business entity with an 2ctive Fiorida registration.)

The nama and the Florida street address of the registered agent are:

Amanda Crandali

Nume

517 Frismdship Rd
Florida stroct address (P.Q. Box NOT acceptable)

Mary Esther fL 32569
City Stare Zip

Having been named as registersd apent and to accept service of process for the abave stated fimited lichility company i the
place derigrated in this certificate, | heveby accopi the appointment as registarad agent and agree (o act in this capacity. !
Jursher agree io comply with the provisions of all satutes relating 1o the proper and complete performance of my duties, and !
am famillar with and aecept ths obligations af my pasition s registered cgent as provided for in Chapter 605. FS..

Crandabh

Registered Agent’s Sipnature (REQUIREDY

{CONTINUED}
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ARTICLE 1V~
The name and address of each person authorized w manage 2nd control the Limited Liability Company:

Title: Bame and Address

*AMBR" = Authorized Member

"MGR® = Manager

MGR Amanda Crundall
517 Friendship Rd

Mary Esther, FL 32569

(Lise muachment if necessary)
ARTICLE ¥: Effective date, if other than the duts of fling: 1111717 - (OPTIONAL)
{r a0 effectve date b disted, the date mnst be specific aod cannct he more than tive businets days prior to or 90 days nﬂ:r
the date of filing.)

Note: 1fthe daic insortod in this block does not meet the epplicable satutory filing requirements, this date wilt aor be listed as
the document’s effective date on the Depaniment of Statc’s recondy.

ARTICLE V1: Other provisions, if any.

N/A

be/p8 IOV

REQUIRFD SICNATURE:

Uroundadd

igoature of & member or an aathorized representative of 2 member.
This documeal is excouted in accordance with section 605.0203 (1) (b), Flarida Starutes.
I am aware that uny falwx information submitted in 8 docuraent wo the Department of State
constitules & third degree eloay as provided for in 5.817.155, F.S.

Amanda Crandall
Typed or printed name of signee

Eiling Feza
$125.00 Filizg Fee for Articles of Organization snd Designation of Reglstered Agent
$ 30,00 Certified Copy (Optional)
3 500 Certiflcate of Status (Opilonal)
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