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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
682 86218A

REFERENQE
AUTHORIZATIO

COST LIMIT : $ 125.00

ORDER DATE : June 13, 2019
ORDER TIME : 3:22 PM

ORDER NO. : 8807682-005
CUSTOMER NO: 8g218A

DOMESTIC FILING

NAME: TRANSFORMATIONS TMS FLORIDA LLC

EFFECTIVE DATE:
_.  __ ARTICLES OF INCORPORATION
__ CERTIFICATE OF LIMITED PARTNERSHIP
__ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
- ___ PLAIN STAMPED COPY
o CERTIFICATE OF GOOD STANDING

CONTACT PERSON: | ydia Cohen - EXT. 62974

EXAMINER'S INITIALS:

m T ey e



COVER LETTER

TO:  Registration Section
Division of Corporations

Transfomations TMS Florida LLL.C
SUBJECT:

Name of Limited Liability Company

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

Pleass return all cotrespondence concerning this matter to the following:

Dennis J. Alessi, Esq,

Name of Person

Mandelbaum Salsburg P.C.

Fitm/Comipany
3 Becker Farm Road, Suile 105
Address
Raseland, New Jersey 07068
CitysState and Zip Code

dalessi@lawiim.ms
E-mail address: {to be used for future annusl report notification)

For further infarmation concerning this matter, please catl:

Dennis J. Alessi, Esq. 973 736-4600
at ( )
Name of Person Area Code Davtime Telephone Mumber

Enclosed is a check for the following amount;

[ Js125.00 Fiting Fee |:|3130.00 Filing Fee & §155.00 Filing Fee & DSIG0.00FiIing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cettified Copy
{additional copy is enclesed)

Maillng A ddress Street/Courier Address
Registration Section Registration Section

Division of Carporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32114 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLESOF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTKCLE | - Name:
The naine of the Limited Liability Company is:

Transformations TMS Florida LLC
(Must end with the words “Limited Liabiliry Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The maihing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Mailing Address:

201 W. Marnion Avenue, Suite 1209
Punta Gorda, FL 33850

ARTICLE Il - Registered Agent, Registered Office, & Registered Apeat's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent You must designate an individuzl or

another business cntity with an active Florida registrution.)

The name and the Flonda street address of the registered agent are:

Mizy! Damayo

Name
201 W. Maron Avenue, Suite 1209
Flonida strect address (P.O. Box NOT acceprable)
Punta Gorda FL 33850
City Zip

Having been named os regisiered agent and to accept service of process jor the above siated limited liability compamy at
the place designared in this certificate, | hereby accept the appointmeri as registered ageni and agree 10 oct in this
capacity. | further agree to comply with the provisiors of all statutes relating 10 the proper.and complete performance
of my duties, and I am famitiar with and accept the obligntions of my position us registered ugent ay provided for in

ter 803, F.S.
Mizyl Damay:
By: /R
ngrs Signature (REQUIRED)

/-'
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ARTICLE 1V~
The name and address of cach person authorized 10 manage and contro! the Limiczd Lisbility Company:

Tite: Nawme apd Address:

"AMBR" = Authonzed Member

"MGR" = Msanager

AMBR Dr. Mizy!t Damayo
201 W, Manon Avenue, Sutte 1209
Funla Gorda, FL 33050

{Us2 attochment if necessary)

ARTICLE ¥: Effactive date. if nther than the daie of fling: {OPTIONAL)

(If an effective date i listed. the date mesl be specific znd cannot be more than five busipess deys prior to or 90 days after
the date of fHing.}

ARTICLE VI: Other provisions, if any.

e T —
~ "
REQUIRED SIGNATURE: p >
L/-R‘ /

Signatuggofa m Miher orn authorized representative of 2 member.
{In accorcance \ué secton BEX0203 (1) (b). Florids S:annes, the execution of this document
canstitutes an aifirmation under the penaltics of perjury that the facts stated herein are wruc.
| am aware that any false information sebmitted in a documant {o the Department of Stars
ccnslituies a thire degres feleny as provided for in 5.317.155. F.5.)

Mizyl Demayo

Tvped or printed name of signee

Filing Fees;
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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