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, ' . COVER EETTER - s r
¢’
TO: New Filing Section
Division of Corporations
BodyWell Swdios. 1LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and feels) are submited for iling.
Please return all correspondence concerning this matter to the 1ollowing:
Andy Gaunce
Name of Person
Gaunce Law, PLLC
Firm/Company
2525 1st Ave S
Address
5t Petersburg. FEL 33712
City/State and Zip Code
andy @ gauncelaw com
Eemauil address: (10 be used for future annual report natificution)
For turther information concerning this matter. please call:
Andy Gaunce 727 6014-05330
at | )
Name of Person Arca Code Dayvuime Telephone Nuuber
linclosed is a check for the {ollewing amount:
s 125.00 Filing lFee S130.00 Filing Fee & $155.00 Filing Fee & D $i60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status K
(additional copy 1s enclosed) Certiiied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seetion
ivision of Corporations Divisian of Carporations
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFI LIABI ITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

BodyWell Studios, [L1.C
(Must contain the words “Limited Liability Company, “1L.1.C.." or “LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Muailing Address:

2026 5th Ave N 2026 5th Ave N
St Petersburg, FI. 33713 St Petersburg, F1. 33713

Principal Office Address:

ARTICLE 1T - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration.)
The name and the Florida street address of the registered agent are:

Gaunce Law. PLLC

Naine

2525 st Ave S
Florida street address (P.O. Box NOQT accepiable)

3712
Zip

FIL

St Petershury
City Stale

Heving been mamed uy registered agent and 1o aveept service of process for the above stated fhnited liahility company ar the
place designeated in this certificaie, ! hereby accept the appoiniment s registered agent angf avree to act in this capaciey.
cte performance of my dusies. and |

Surther agree o connply with the provisions of all statutes relating o the proper and con
wy registereddigent as provifled for in Chapter 605, F 5 .
’

ot feniticr witly andd aceepr the obligations of my pasit

S

y RegisterefhAgent's Sdgnature [RE(,)UIM\
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ARTICLEIV-
The name and address of each person authorized 10 manape and contred the Limited Liability Company:

Titles Name and Address:
"AMBR” = Authorized Moember

"MOGR” = Manager
AMBR Jacgueline Garrett
2026 3th Ave N
St Petershurg, 1, 33713

(Use attachment i £ necessary

ARTICLE V: Effective date, ifother than the date of'filing: JAOPTIONALY

(If ar effective date is listed, the date must be specific and cannol be more than five business days prior to or Y0 davs after
the date of filing.)

Nade: 10 the dute inseried in this block does not meet the applicable statutory (iling regquirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions. ifany.

w&](.NA[URO /)2
/ A—.ffg‘—,

Sl;,n.m{e of a member or an authorized reprusenlduwol a member.
This document is executed in accordance with section 605.0203 (1) ¢by. Florida Statutes.
1 am aware that any fuise information submitted in a document 1o the Department of State
constitutes a third degree telony as provided tor in 5817133, .5,

Jacqueline Garrent

Typed or printed nume ol signee

y Freg:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy {Optional)
$ 5.0 Certificate of Status (Optional)




