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COVERLETTER
T Registration Section

Division of Corporations

SUBJECT: _ Green Medspa, LLC

Name of Linuted Liabihity Company

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

I'lease return all correspondence concerming this matter to the tollowing:

Linda Green

Nume of Person

Firm/Company

10111 Vestal Court

Addruess

Coral Springs, FL 33071
Ciy/State and Zip Code
Lgreen82@aol.com

L-mail address: (to be used tor tuture annual report notification)

For turther intormation coneerning this mater. please call:

Melissa Pitts ar( 800 y 375-2453

Name of Person Area Code avtime Telephone Number

Enclosed is a cheek for the foliowing amount:

$l25.00 Filing FFee DSBO.UO Filing Fee & $155.00 Filing IFee & $160.00 Filing l'ce,
Certificate of Status Certificd Copy Certtficate ol Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Brivision of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassce, FI.32314 2661 xeeutive Center Cirele

-~

Tallahassee, FI, 32301



ARTICLES OF ORGANIZANION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Lmited Liabihity Company is:
=

Green Medspa, LLC
(Must end with the words “Limited Liability Company, "L.L.C..7 or "11C

The mailing address und street address of the principul olfiee ol the Limited Liability Company is:
Mailing Address:

ARTICLE H - Address:
10111 Vestal Court, Coral Springs, FL 33071

Principal Office Address:

10111 Vestal Court, Coral Springs, FL 33071

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Nignature:
{The Limited Liability Company cinnol serve as its own Kegistered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Linda Green
Name

10111 Vestal Court
Florida street address (1.0, Box NOQL aceeptable)
Coral Springs, FL 33071
City State Zip
Having heen named as regisiered agent and o aceept service of process for the above stared limited liahiline compearny at the
5 & & i i . £
place designated in this certificate, herehy accept the appointment ay registered agent and agree $o act in this capacity. |
Surther agree to comply with the provisions of all statiutes relating to the proper and complete perfortance of my duties, and |
ieled for in Chapter 603, 1.5,

am fumiliar with and aceept the obligations of my position as registered agent as pro

Registered Agent’s Signatpr€ (REQUIRED)
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) .
ARTICLF 1V-
The name and address ol cach person authorized 0 manage and control the Limited Liability Company

Jitles N ¥
"AMBR"™ = Authorized Member
“MGR" = Manager )
AMBR NSL Futures, LLC
1231 W. Northern Lights Blvd. #911
Anchorage, AK 99503

(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥: ENective date, if other than the date of filing:
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.
pro-rita or non-pro-rata as they deem advisable, I the members make non-pro-rata distributions, those shall be taken

into account in re-caleulating cach member'’s capital account {and/or drawing account) at the end of the 1.1.C's fiscal vear.

REQUIRED SIGNATURE: /M P
h; :

Signaturc of a member of an guthorized representative of 2 member.
nee with seetion 605.0203 (1) (b), Flonda Statutes.

Diistribution Authority - The manbers may in their discretion distribute the protits and/or capital of the 1.1.C business

This document i1s executed in acd
[ am aware that any lalse intormation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 155, F 8.

Linda Green
Typed or printed name of signee

b
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent ﬁ!r_.:_ —
S 3000 Certified Copy (Optional) T
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