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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHIFYCOMPANY

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

Lmbody by La, 1LLC
(Mus! conusin the words “Limited Liability Company, “L.L.C.."or "LLC."}

Mailin dress:

Principal Qffice Address:
3921 Alen Rd., #173

Minrmi, Florida 33140

ARTICLE H - Address:
‘The mailing address and street address of the principal otfice of the Linnited Liahility Company is:

3921 Alon Rd. #173
Minni, Flonda 33140

ARTICLE 111 - Repistered Apent, Registered Office, & Registered Apent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. Y ou must designale an individual or

another business citity with an active Flonda registration.}

The name and the Florida strect address of the registered agent arc:

C T Corporation Syswin
Name

1200 South Pine Iziand Read
Ilorida street address (P.O. Box NOT acceptable)

33324

Florida
Zip

State

Plantaticn
City

Having been named as reyistered agent aned 1o aceepi service of process for the above stated limired liability compeany o the

place designared i this certificate, [ hereby accept the appointment asregisrered agent and agree to act in this capacity. |
Surther agree o complywith the provisions of oll situtesreluting 1o the proper andcomplete performamee of v duties, and 1
am foniliar with wmud accept the obligutions of my positionasregistered agentas providedfor in Chapter 605, F.5..
T Corporntion Systiéin
Nathan Giffin, Assisiant Secretary

Alathare G
Rcft’gt Agent's Signature (REQUIRED)

(CONTINUED)

BV Ho i~ g356

K

a3



16144554862 From: James Tanks ()

2015-01-31 16:14:26 CST

To; Pagedofd

ARTICLE1V-

The name and address of eoch person authorized 10 manage and control the Limited Liability Company

Title;
"AMBR™ = Authorized Metmber
"MGR" = Manager
AMBR Iauren Watkins
3921 Alion Rd. #173
Mimni, Flonda 33140

{Usc attachment if necessary)
{OPTIONAL)

ARTICLE V: [ftective date, it other than the date of filing:
(M an effective date is listed, the date must be specific and cannot be morc than five business days prior to or 30 days after

the date of filing.)
the document’s effecuve date on the Department of State’s records

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE:
{s! Kimberly Q Swintqsky
Signature of a member or an authorized representative of » member.
This document is executed 1o accordance withsection 605.0203 (1) (b), Flonida Statutes,
1 mn sware that any filse information submitted in o document to the Department of State
constitutes o third depree felony as provided for in s.817.135.F.8.

Kimberly Q. Swintosky, Orranizer
Typed or printed name of signee

Hiling Feeal
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.09 Certified Copy (Optional) i
$ 5.00 Certificute of Statuys (Optional) -
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