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ARTICLES OF ORGANIZATION i »

. FOR FLORIDA LIMITED LIABILITY COMPANY
™ - ’ OF

LTS OUTDOORS, LLC
ARTICLE L NAME AND MAILING ADDRESS

The name of the Limited Liability Company is LTS OUTDOORS, LLC, and its
principal office and mailing address is 11411 Maya Court, New Part Richey, Florida 34654,

ARTICLE II: REGISTERED AGENT. REGISTERED OFFICE &
REGISTERED AGENT"S SIGNATURE

The name and the Florida street address of the registered agent are:

Cameron Hughes
11411 Maya Court
New Port Richey, Florida 34654

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 603,F.S.

CAMERON HUGHES, Régistsféd Ag g
ARTICLE IT] - MANAGEMENT "': O
o= gl
This Limited Liability Company is to be mansged by one or more managers andis, = [}
therefore, 8 manager - managed Compeny. The initial Manager shall be Cameron Hughes, *
11411 Maya Court, New Port Richey, Florida 34654. rE
Prepared By:
McFariand, Gould, Lyons,
E Sullivan & Hogen, P.A,
l Gury W. Lyons, Eaq.
_ FBN: 0268186

311 S. Missour] Avenue
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization for 8 Florida Limited Lisbility Company this _Z2 415 day of

ang _, 2020.
o .

CAMERON HUGHES
Title: Authorized Member

(Inaccordance with section 605.0203 (1)(b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in section 817.135, F.S)
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ARTICLES OF ORGANIZATION ™
: OF
EMBODY INNER HEALING, L1.C

The undersigned, acting as the organizer of a limited liability company to be formed
under the Florida Limited Liability Copipany Act, as amended (the “Act”), hereby forms a
Florida limited liability company (this ““Company”) pursuant to the Act and hereby sets forth the
following Articles of Organization (these “Articles™):

ARTICLE |
Name

The name of this Company shall bz: EMBODY INNER HEALING, LLC.

ARTICLEII
 Place of Business

The principal place of business and the mailing address of this Company shall be 11003
Nest Court, Odessa, Florida 33556, and such other place or places as may be designated by the
mapager from time to time. :

ARTICLE IIT
Registered Apent and Office

The initial registered agent for this Company shall be Charles A. Buford and the address
of the registered agent for service of process shall be 911 Chestnut Street, Clearwater, Florida

33756.

ARTICLE IV
Management of Business

The Company shall be inanager-managed. The initial manager shail be Alexa Buford,
whose address is 11003 Nest Court, Odes:a, Flonda 33556
o
% day of June,

The undersigned has executed these A
2020.
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Prepared By: P §
Charles A. Buford, Esquire 27
Johnson, Pope, Bokor, Ruppel & Burns, LLP M
911 Chestnut Street — 5“‘ o

Clearwnter, Florida 33756
(727) 461-1818
Bar No. 322539
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been ramed Registered Agent and designated to accept service
of process for the above-stated Company, at 911 Chestout Street, Clearwater, Florida 33756,
hereby agrees to act in this capacity, and further agrees to comply with the provisions of all
statutes relative to the proper and complet: performance of the duties hereunder. :

Dated this ZJJ day of June 2620, )
- ' 5 BUFORD
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