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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2019

RACHEL R. OQUINN
10950-60 SAN JOSE BLVD, #275
JACKSONVILLE, FL 32223 US

SUBJECT: THE KNEADS OF THERAPEUTIC MASSAGE, LLC
Ref. Number: W18000036925

We have received your document for THE KNEADS OF THERAPEUTIC
MASSAGE, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civit penalty of at least $500 but not more than $1000 for,
each year this entity transacted business or conducted its affairs in Florida pnor
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the,
name, title or capacity and address of at least one person who has the authority,
to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the documeni(s) to be signed by,
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist Il Letter Number: 819A00007435

www.sunbiz,org

Divicion of Corporatione - PO ROY 3197 - Tallahaccee Florida 29214




COVER LETTER

TO: New Filing Section
Division of Corporations

The KNEADS of Fherapeutic Massage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the fnllowing:

Rachel R OQuinn

Name of Person

The KNEADS of Theraperutic, Massage, [L1LC

Firm/Company

10930-60 San Jose Blvd #273

Address

Jacksonville, FL 32223

Citv/Suate and Zip Code
thekneadsd@gmail.com

E-miatl address: (1o be used for future annual report nonification)

For further information concerning this matter, please call:

Bachel R OQuinn 719 217-4366
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

£125.00 Filing Fee S130.00 Filing Fee & S1535.00 Filing Fee &

5160.00 Filing Fee,

Certificate of Status Centhied Copy
(additional copy is enclosed)

(additionul copy is encl

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Buikding
Tallahassee, FL 32314 2661 Exccutive Center C

Tallahassee, Fi. 323014

Certified Copy

ir¢le

Certificate of Status &

osed




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

The KNEADS of Therapeutic Massage. LLC

{Must contain the words “Limited Liability Company., “L.L.C."or "LLC™)

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

Mailing Address:

Principal Office Address:

10950-60 San Josc Blvd #2735

10950-60 San Juse Blvd #275
lacksonville, F1. 32223

Jacksonville, KL, 32223

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, ¥ ou must desigaate an individual or

another business entity wiath an active Florida registratiun.)
The name and the Florida street address of the registered apent are:

Rachel R OQuinn

Name

10950-60 San Jose Blud #275
Florida street address (P.O. Box NOT acceptable)

Jacksunville, FL. 32223
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited labilive company al the
place designated in this certificate, Dhereby accept the appointment as registered agent and agree to wet in this capaciiy. |
further agree 1o comply with the provivions of all statutes relating to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of mry pasition ay registered agent as provided for in Chapier 605, F.5..
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i Registered Agent’s Signuture (REQUIRED)
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