4-pApr-2019 108:30

+19416251526 p-1
44472019 !
Florida Department o
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the {ax audit number
{shown below) on the top and bottom of ali pages of the document.
{((F119000111595 3)))
H190001115953A8C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
To:
Division of Corporations
Fax Number ¢ (B58)617-63B1
Fron:
Account Name : WILSON TAX & ACCOUNTING INC,
Account Number : 12015800187
Phone : (941)625-1925
Fax Number v (941)625-1526
*sgnter the emall acddress for this business entity to be used for future
annual report mailings. Enter only one email address please.**
email adaress: CREST@Taxsaversfl.net
o __.L__._.e:‘ [ - R
- < RS
— o FLORIDA LIMITED LIABILITY CO.
- bt Therapeutic Massage By Sarah LLC ~
o __{?.‘;‘] =]
- Certificate of Status o) f.:% *-::
- P .—-1.
! Centified Copy 0 R b
c - B w——
O.. T 1
O [Pagf: Count 03 % oo~ E”"'
r o= Estimated Charge | $125.00 | v m
= [ X o] =
o mTm X
Mo S5 O
e e e - -

Electronic Filing Menu Corporate Filing Menu Help

nttps:/fefie.sunblz org/scriptsiaficovr.exe

5



4-Apr-2019 18:30 '

+19416251526
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
Therapeutic Massage By Sarah LLC
{Must comtain the words “Limited Liabitiy Company, “L.L.C." or "LLC.)
ARTICLE D) - Address:
The nwiling address and street address of the principzl office of the Limited Liability Company is:
Principal Officg Address: Muiling Aildress:
1001 Cotporate Ave

North Port, FL 342589

1001 Corporale Ave
North Port, FL, 34280
ARTICLE 1)1 - Registered Agent, Registered OMMice. & Registered Agent’s Signature:

(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eulity with an aclive Florida registraiion.)

The raime and the Florida sireet address of the regisiered agent are:

Sarah Cascliden

Name

1001 Corporale Ave

Florida street address (PO, Box NOT acceptable}
Norh Pent
City

FL

Swate

34289
Zip

Having been named gy regisiered agent und (o accept service of prucess Jor the ohove siated finiied Habifity company ol the

place designated in this certificate, 1 heroby accept the appointmen! as registered agen! and agree toaclin this capacuy. |
Sfurther agree to comply with the provisions of all statites relaring to tha pre,

am familiar with and accept the obligatiuns of my posit

r end complele performance of iy duties, and [

red afentus provided for in Chapier 603, 115,

Reygisiered Apent's Signature (REQUIRED)
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ARTICLE V-

The narme und address of each person authoriscd 10 manage and coniro! the Limited Liability Company:

*AMBR" = Authorized Member
"MGR™ = Manaper
AMBR

Sarah Caselden
100] Corporaie Ave
Narth Port, FL 34289

{Usc attachment if necessary)

ARTICLE V: Elfcciive date, if other than Uie date of Gling:

L (OPTIONAL)
{Ir an effective date is listed, the date must be specific and cunnnt be more thun live business days prior to or 96 days after
thr date of filing.)

Notg; Ifthe date insented in this block does nol meer 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 ¥1: Other provisions, :f any.
Any and all lawful business.

r. %

N,
BEQUIRED SIGNATURE: ' Q l

Signature of a member or an aulhorized representalive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Depuriment of State
constitutes a third degree felony as provided for ins 817155, F.8.

Sarah Caselden
Typed or prioted name of signee
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