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COVYER LFTTER

TO: New Filing Section
Division of Corporations

SUBIECT a[/l()/\d v‘”})é, %Od/(/\ LOM@@}LLC,

Name of Limited Liability anp_fy‘\

The enclosed Articies of Organization and fee(s) are submitied Tor filing.
Please return all correspondence concerning this matter o the following:

Felicio Stanleu

Namc\(ﬂ’crson

0. BN SCY|

Addruess

Telloha<see Pﬁ 3234
/ [Ci0 ponin® (w MWL@X/ Corr,

Ii-m-‘lii address: (1o be used for future annual report notification}

For further information concerning this matter, please cath:

Felicu Snles o €S0, 2322-472S

Namwe of Person Arca Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

DSIZS.UD Liling Fee Wi]ing Fee & $155.00 Filing Fee & D $160.00 Filing Fue,
Cuertificate of Status Certified Copy Certificate of Status &

(additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division ot Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tatlahassee, FLL. 32314 "(:6! Exccutive Center Circle

Tallahassee, ¥1, 323014

WY ket



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

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

Tevond The Body Lownge (LLL

(Mdist contain the words “Limited Liability (Lmﬂnm “LALCor ULCY

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

Principi) Office Address: Mailine Address:

2529 APalachee Pewy — $o. BNSTY]

Sute 3 T FY [EloihaSS& FA. S22/
Ta ol (A, 32 3

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

The name and the Florida street address of the n.e.islun.d agent are:

F{Q [/ e qﬁ/f\(&f\ X

Name

2529 «%ﬁ[&@éée Plcw Gude 3 Fs o

IFterida street 1ddrt_~g(l’ 0. Box NOT uceeptable)

“Tallphassee . 5"23//

Ciy State Zip

[faving been named as registered ugent and 10 accept service of process for the above siated limited liability company at the
place desivnened in this certificate, [ hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating 1o the proper and complete performance of my duiies, and |
am fanilior with and aceept the ob.’rganwu of prw position as registered agem as provided for in Chapter 603, F.5..

////&\ %/ﬂ/‘a

Registered .»\L,m/v’./ Signature (REQUIRED)
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ARTICLE 1V-

he name and address of each person authorized to manage and control the Limited Liability Company

'I"IIII..

“AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

A LA

M&L

‘Fguf o Fonles

B 0 5K Sk
Tl T 2737
ME I

’ﬁmr&ta r/l/ld’\%m“me/}\)
l 1){( bma,r
SRRy

(Use attachment if necessary)

ARTICLE V: Effective date. iluther than the dute oi filing:

AOPTIONAL}Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte
p I
the date of filing.}

Note:

I the date inserted in this block does not mect the applicuble statutory tiling requirements, this dute will not be listed as
the document’s effective dote on the Beparument of State’s records

ARTICLE VI: Other provisions, if any.

REL S £ 11 ¢

REQUIRED SIGNATU 9/
/7 W/"

blﬂn.

7¢ of 1 member or an futhorized reprefentative of & member,
This documml is executed in accordince with section 605.0203 (1) (b). Florida Statutes.

Fam aware that any false informatio submde in a document Lo the Department of State
constitutes a third degree felany as provpded for in 5,817,135, .S,

//C/Q M/M

Typed or printed name of siwdue

I"'II'Ill2 i:'ng -
S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optienal)
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