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(((H200000069823)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABI XTY COMPANY

ARTICLE I - Name:
The name of the Limited Liabthty Company 1s

J&S SPA SERVICES, LLC
(Must conatin the words “Lrmeted Liabrlty Company, "L LC " or “LLC™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limuted Liability Company 1s

Principal Office Address: Mailing Address:
2861 NE 23rd Sireet 2861 NE 23rd Streer
Fort Lauderdale, FL 33305 Fort Lauderdale, FI. 33305

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent Y ou must designale an individual or__

another business ety with an acuve Flornda registration ) xR
e ~a
e =
The name and the Flonda street address of the registered agent are o
>4 —_
James Egan X ] .
Name ,-‘1?, . r—
™
-5 m
2861 NE 23rd Street " ¢:~' X :
Flonda street address (P O Box NQT acceptable) = WO o
22
Fort Lauderdale FL 33305 = Taal =
Cuty State Z1p

{aving been named as registered agent and io accept service of process for the above siafed finnisd fiabiuy conpany at the
place designared ta this certificate, } hereby accept the appolniment as regisiered agent and agree to aci i ihs capacily ::d
[further agree lo conply with the provisions of all statutes relating to the properand conipleie peg’?owm of niy dites, and |
am familezr with and acceps the obligotions of my posttion as registered agentas provided for in Chapter 605, FS

Py 22 AR € A Pl
Rofiéterod Agent’s Bignaturo (REQUIRED)
[

(CONTINUED)
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ARTICLE LV-
The name and address of each persan authonzed 10 manage and control the Limited Liability Company

Tl

"AMBR" = Aunthorized Member .
“MGR” = Manager
AMBR James Egan _ . -
2861 NE 23rd Street 2. =
Fort Lauderdale. FL 33305 e i
rz & N
rm W
AMBR Jasjot Paul Singh _ _ X X —
2861 NE 231d Streel _ . Eas = L —
Fort Laudcrdale. FL 33305 . LM _
=g M
AMBR Suniiee Singh . e . P
2861 NE 21rd Strect - =1 e
Fort Lauderdaic_ FL. 33305 -
= o
{Use attachment 1f necessary)
ARTICLE V; Effecuve date, if other than the date of filing . .___ (OPTIONMAL)
(1f an effcective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days alter

the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requicements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI; Other provistons, if any

REQUIRED SIGNATURE: /
,?k'?é’if/ C A e

Signaiure tnember or an mfhorized representative of a membor,
This documen?(s exectited in accordance with seetron 605.0203 (13 (b), Flonda Statutes
1 am navaro that any false information submutted in a dosument to ths Department of State
constitutes a third degree felony as provided forin 5.817 155, F S

James Eean. Member
Typed or printed name of signee

ilin :
$125.00 Filieg Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optional)
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