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Date:
(({H19000009770 33N

12143652508

To: 18506176381 From:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |. Name:
The name of the Limited Liahitity Company is:

POWER WELLNESS SPA.LLC

ARTICLE Il Address:
The mailing address and streel address of the principal office of the Limited Liability Company ts:
4730 NW 22™ Court, Apt. 417

Lauwderhiit, FI_ 33313
;

ARTICLE Nll. Registered Agent, Regisiered Office
& registered Agent’s Signalure: i
Tea
333 ~ e

33519,
s

The naine and the Florida Street address ol the Registered Agent are:
Norman A. Lobban, 4448 {nverrary Beulevard. Lauderhill. FL

-

!
BS % WY 6-wyr gy
3

Heving been numned as Registered Ageni and 10 accept service of process Jor the ahove staied limited
liability Compenry at the place designated in this eertificare. [ heredy accept the appointment us
registered agent and agree to act in this capucity. ! further agree to comply with the provisions of ull
statuies relating (0 the proper and compleie performance of my duties, and ! am famnilior with aond cecepnt
the obligations of my position us registered ugent as provided for in

Chapier 6013, F.5.

Registered Agent’s Signature
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TO:

ARTICLE IV- Management

The name and address of cach person authorized to manage and control the Limited Linbility Campuny:

Name and Addres

Title
MGR= Manager Hopinell Etliston Noel
F130 NW 22™ Court, Apt 417

AN

Lauderhill, FL 33313
ARTICLE V.

The effective date of this Limited Liability Compuny is January 8. 2019

ARTICLE V- Nature of Business )
Jawo

pY
The Limited Liability Company may engage in any lawtul activily or busincss permitted underhl |
_— N o>y
ol the Swe of Florida.
T Pie
ARTICLE VII- Term of Existence

This Limited Liability Company shall have perpetual exislence.

8BS @ WY 6- Ny

REQUIRED SIGNATURLE

/

(to aceordunce with section 603.0203 (1) (h), Florda Siatutes, 85 Trecttion of this docuinem constituies an aitirmation under the

penalties of perjuny that the facts stated herein arc wue. | am aware thi any false information submitied in a document 1o the

Depariment of state constituies o dhird degree felony as provided tor in < 817,155, F.5,

Hopinell Elliston Mol

(((H19C00009770 3)1)



