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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Colonics ngmsSc\c\-e og‘ ‘V\cw'\?,vma LLC

Name of Lifaited Liability Company

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

Plcase return all correspondence congerning this master to the following:

Name of Person

EO\OV\!C‘) Qe N\assaqe oj:‘ I\qar‘lwna y L

20410 Velleyson St

Address

Maciamna  Florida %2446
City/State and Zip Code
d\m”o( Jinex 13

Ao . o
E-mail address: {10 be used,f!r future annual report notification)

For further information concerning this matter, please call:

Name of Person

bﬁloﬁs A-B‘dcmf’(m( 350 , £93- 4625

Area Code

Daytimne Telephane Number

Enclosed ts a check for the following amount:

Dm 25.00 Filing Fee I:]SIBU.UU Filing Fee & $155.00 Filing Fee & WU Filing Fee.
Certificate of Starus Certifted Copy Certificate of Status &
{additional copy is enclosed) Cenrtified Copy

(additional copy is enclosed)
Mailing Address

Strect Address Ny gaj

New Filing Section New Filing Section - }_" -

CLLE= . D . , < e

Division of Corporations Division of Corporations ,"_E(:‘\ c.
P.O. Box 6327 Clifton Building ==

Tallahassee, FL 32314 2661 Executive Center Circle ‘-_?. = W

Tallahassee, FL 32301 il
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lolonics & Massage ot Maciomna, LLC

{Musl contain the words “Limited Liability Company. “L.L.C
ARTICLE Il - Address:

JorLLC.Y
The mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
il Te%v Son St

24 (¢ Yollevson S+
N pA snnae 220U Mossanna £ 32809

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered

Delovis nﬁ oc ey

I ame

307& L,L/Otj(%tm Oh

Flgriga street address (P.O. Box NQT acceptable)

O L 324U

City State

Having been naumed as registered agent and 1o accept service of process for the above staied limited liability company at the
place designated in this certificate. | hereby accept the appointment us registered ugent and ugree to act in this capacity. [

Jurther agree to comply with the provisions of all siatures relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chupter 603, F.S.

b A Lot ban

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address of each person anthorized 1o manage and control the Limited Liabiliy Company

Tigle; N | Addresss
"AMBR" = Authorized Member
-t GR*=tameer— 44y
wer— 444

be\o e ﬁr.l/s im0 c\&.\){'v"
3e7h Nat¥son Drve
0! Mopianine~ ¢, 32446
CAMBR y ‘
L = -21"[:3 (e a\:)\{.% roekryen™

202 Darroa Doy
Mertanwn  FL, 324-1(

{Usc attachiment if necessary)
— ¢ .
ARTICLE V: Effective date, ¥ other than the date of filing: J ‘*"\ Y \; ZO ! (C) AOPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be more than five business duys prior to or 90 davs after
the date of filing.)

Note;

I ¢he date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be fisted ax
the dogcument’s etiective date on the Department of State’s records.

NONE

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURF: [\

YO /7 \éwb/éwzb_)

\lgnaturt of 2 member or an authorized representative of a member,
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes.
{ in awuare that any talse intormation submitted in a document to the Department of State

constitutes a third du.ru fel rovided, for ins.817.135. F.5
5QLE§MQJ£0{A,

Typed or printed name of si

Filing Fees;
S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Starus (Optional}

i
L
T [ S =)
gn, =
m v
S TN
nd 1 -
e w [
Ty A -
n oy m
P
- ———
. ~
Dy
R R



