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. . COVER LETTER
- .
TO: New Filing Section ot
Bivisidn of Corporations ’

SUBJECT: MOD%QC\Q __/\/.\Q %p\(\l— LLC

Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following
\ g AN \J\
& LG ora Io
Namwe of Person

Massaqe The Spirit

Firm/Company

UWo50 Sneridan ST Suide D

Address

Pollywood, TL 230
Citv/State and Zip Code

MEsSaqernespirit 3001 € uahoo . Com

E-mail address: (1o be used for future annual report notitication)

For furthey mformation concerning this matter, please call

Nesenia Mo agy

Name ol Person

044G L300
2t
Q- g, R A0

Davtime Telephone Number

Area Code

Enclosed is a cheek for the follewing amount

512500 Filing Fee CIS130.00 Filing Fee & C18155.00 Filing Fee &
Cernficate of Status

ads160.00 Filing Fev,
Certified Copy Certificate of Suus &
(addittonal copy 15 enclosed) Centified Copy
(additional Lop) is mtlo:,ul)
i ':“. .
T3 :xr. w4y
- E'*.", = L
Mailing Address Street Address = 3 z o
New Filing Scetion New Filing Section A K
Division of Corporations Division of Corporations v Py
N e T e 9 Ve
PO Box 6327 Clifton Butlding M X @
Tallahassee, F1L 32314 2661 LExecunve Center Circle M W 4
Tatlahassee, FL 32301 ﬂj-; ~ =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.
TICLE 1 X Name:
The name of the Limited Liabtlity Company is:

Massage The “ink LLC

) . N N . -
(Must conatin the words “Limited Liability Company, “L.L.C.." ar "LLC.")

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

M Principal Office Address: Mailing Address:
&S Y050 Sherdan ST Tad NE [ ST
Swte L Kox A
O s, FU_ 33051 Savarstale, EL 33005

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered :1gcm are:
Name _

=
\W e 7&\1 Ne (o\r\ A
w Florida strect address (.0, Box NOT aceepiable)
| Matlandale, ¥ 23009

City State Zip

{aving heen named as registered agenr and to accept service of process for the above stated limited liability company at the
place designated in thiy eortificate. { hereby aceept the appointment as registered agent and agree to act in this capacit. [
further agree to comply with the provisions of all siatutes relating to the proper angle nh’re performance of my dutivs, and |
wm familiar with and accept the obligations of my position as registered ggthr as provided Josgn Chapter 603, F.5.

Registered Agenkg Sign:@g(}{\ﬁ@ﬂ[ D)

(CONTINUED)

4830 U=® only one Location:

4050 Sneridan ST - E
, I
[ 330al= 35

Hollywood, F



. . ARTICLE V-

The name and address of cach person authorized to manage and control the Linited Liability Company
Litle: ,

"AMBR" = Authorized Member
"MGOR" = Manager

o WMHBR \\Q?\_r\\‘q Moved
W\GIR —1ad _Ne  (Gvn ST

~Nalapdglo FL 32005

{Use attachment if necessary)

ARTICLE ¥: Effective date. i other than the date of filing:

AOPTIONAL)
(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: 1f the'date inserted in this bluck does noi meet the applicable stututory filing requirements. this date will nut be listed as
ihe document's effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

/‘_\
REOQUIRED SIGNATURE: < @
s

Signature of 2 member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817155, F.8.

Nesenva WorgTO

Typed or printed name of sigite
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agt‘j';_: =
$ 30.00 Certified Copy (Optional) %‘. 3 “
S 500 Certificate of Status (Optional) = ==
™o e

(i ] 1]

0

s 1 4

[

.
-

£2




