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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

LOANMI DACOSTA HERNANDEZ
P.O. BOX 11058
NAPLES, FL 34101

SUBJECT: THERAPEUTIC TOUCH OF SOUTH FLORIDA LLC
Ref. Number: W20000014410

We have received your document for THERAPEUTIC TOUCH OF SOUTH
FLORIDA 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):

Florida law requires the street address of the principal office and, if different thé (%
mailing address of the entity. A post office box is not acceptable for the principal &
office. =i
22
Please return your document, along with a copy of this letter, within 60 days ofa<
your filing will be considered abandoned. =1
-1y
[
If you have any questions concerning the filing of your document, please call%}i
(850) 245-6052. ==
¥
Shondreka M Bellenger
Regulatory Specialist Il Letter Number: 720A00003147
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COVER LETTER

New Filing Sectien

TO:
Division of Corporations

THERAPEUTIC TOUCH OF SOUTH FLORIDA LLC  EIN# 844276513

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing

Please reiumn all correspondence concerning this matter to the following

LOANMI DACOSTA HERNANDEZ

Name of Person

THERAPEUTIC TOUCH OF SQUTH FLORIDA
Firm/Company

22 %72 Adeport fload Sooth Stz 201

Address

NAPLES FLORIDA 34117

City/State and Zip Code

LOADACOSTAH@GMAIL COM

E-mail address: (to be used for future annual report notification)

For further information concerning this maier, please call:

LOANM! DACOSTA HERNAN{ 239
ai (

821-5120

)
Dastime Teiephone Nomber

Area Code

~Nzme of Person

Eaciosed s ¢ check tor the following amount:

=S130.00 Filing Fee &

—Si25.00 Filing Fee

Mailing Address

~New Filing Section
Division of Corporations
P.0.Box 6327
Tallanassee. F1. 32314

TJ8$155.00 Filing Fee & Z5160.00 Filing Fee,
Certified Copy Centificate of Status &
Cerified Copy

Certificate of Siatus
(additional copy is enclased)
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Streetw. Suite 810

Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE T - Name:
The name of the Limited Liabilis Compans is:

THERAPEUTIC TCUCH OF SOUTH FLORIDA LLG EIN# 84.4278513

{Must conatin the words “Limited Liability Company. “L.L.C." or “LLC.”)
ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Lizbility Compan is:

Principal Office Address: Mailing Address:

P.Q. BOX 11058

2232 Airfoet B & Ste 201
NAPLES. FL 34101

NAPLES FL 223y 2

ARTICLE [ - Registercd Agent, Registered Office, & Registered Agent’s Signature;
«The Limited Lizbitity Company cannot serve as its own Registered Agent. You must designate an individual or

another dusiness entity with 2a active Floride regisiration.)
The name and ihe Florida sireel address of the registered agent are:

LOANMI DACOSTA HERNAMDEZ
Name

12830 FRITCHEY RD
Floridz street address (P.Q. Box NOT accepiable)

34114
Zip

NAPLES FL

City State

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the
place designaied in 1his certificare. | hereby accept the appoiniment as registered agent and agree o act in this capacity. |
further agree io comply with the provisions of all statutes relating to the proper und complete performance of my duiies, and |

am janifiar witk ead accept the obligations of my: position as registered agent as provided for in Chapter 603. F.5..
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Liability Company:

J& hi Address:
"AMBRT = Authorized Member
"MGRT = Manager

VGR LOANM! DACOSTA HERNAMDEZ

tL se ailavhment if necessan )

ARTICLE V: Eftective date. it other than the date of diling: . (OPTIONALY

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [Ithe ate Inserted in this block does not mecl the applicable stattory tiling requirements, this date will not be listed as

the document’s elTectiv e Cate on the Department of States records.

ARTICLE V1: Otker provisions. iany.
WiLL 82 PRCV.DNG SZAVICES AS A MESSAGE THERAPIST

REOLIRED SICNATURE:

Signature of a member or an aul:\o:?fd representative of a member.
This document is executed in accordanceith section 603.0203 (1) {b). Florida Statutes.
I'am aware that any Talse information submitted in a document to the Department of State
corstiwvies a third degree feiony as provided for ins.817.155. F.S.

LOANK DACQSTA HERNANDEZ
Typed or printed name of signee

Filing Feps;
25.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)
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