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ARNCLES OF ORGANIZATION FOR FLORIDA LIMIFTED UABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Living Ground Massape LL.L.C.
{Must conann the words “Limited Liability Company, “*L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Office Address: Mailing Address:
504 E 38tk S 5452 GLENRIDGE DR NE
lacksonvillte, Flornida 32208 APT 671

ATLANTA, GA 30342

ARTICLE ) - Registered Agent, Registered Office, & Registered Agent’s Signatu;'e:
{The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.}

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

AU
Name
304 E 58th St
Florida sireet address (P.O. Box NQT acceptable)
Jacksonvilie Fionda 32208
City Stare Zip

tiaving been named as regisiered agent and to accept service of process for the above siated limited liability company ot the
place designared in this ceriificate, { hereby accept the uppoimiment as registered agent and ggree 10 act in this capacity. |
Jurther agree 1o comply with the provisions of alf statutes relaiing (o the proper and complete performance of my duties. and |
am familiar with and accept the obligaiions of my posigien gs rguistered ogent as provided for in Chapter 603, F.5.. .

-\\—o
(_/Pfcgistqfred Agent's Signature (REQUIRED)

(CONTINUED)

ATl

~
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

.I.. ., N ' et
"AMBR" = autharized Member

"MGR” = Manager
MGR Al

504 E 58th St
Jacksanwille, Flgnda 32208

(Usc attachment if necessary)

ARTICLE V: Effective date, il'other than the date of filing: -(OPTIONAL)

(1f an effective date is fisted, the date must he specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

MNolg: If the dute inseried in 1his block does aov meet the applicable stawtory filing requirements, this dare will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VL: Cther provisions, if any.
Powers and Pumnose of Company: To organize the facilitation of professional massaee practices and business. To aquirg
residentiat & commergial property for multi-use space to conduct ethical business within the field of theraputic holistic

health & wellness in a live-w nized bv A u. an unincerparated. government non-affiliate,

REQUIRED SIGNATURE: /) /ﬂ/\_
L/

Signature of 2 member or an authorézed representutive of 1 membier.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fais¢ information submitted in a document 10 the Depanment of Stae
consiitules a third degree fclony as provided for ins.817.153, F.8.

Chevenne Maseley, Legalzogm.com, Ine.
Typed or printed name of signee

Filige Fess:
$125.00 Filiog Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optianal)

S 5.00 Certificute of Status (Optional)
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850-617-6381 12/8/2020 11:04:42 aM PaAGE 1/001 Fax Server

becember 8, 2020 RO
FLORIDA DEPARTMENT OF STATE

Division of Comorati
LEGALZOOM.COM INC. ! FpoTanons

r

SUBJECT: LIVING GROUND MASSAGE L.L.C.
REF: W20000138890

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Please list the complete first and last name of the registered agent and
manager.

If you have any questions concerning the filing of your document, please
call {(850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H20000417691
Regulatory Specialist II Letter Number: 720A00024555

P.O BOX 6327 — Tallahassee, Flonda 32314
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