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ARTICUES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Lunited Liabiliny Company is:

Riiz and Relaxation LILC

{Must contain the words “Limited Liabality Company, "L.L.C.," or "LLC.")
ARTICLE LI - Address:

The mailing address and sireet address of the prineipal oftice of the Limited Liability Company is:
Principal Office Addryss:
1101 Jonquil Circle

reat Falls, VA 22066

Mailing Address:

1101 jonquil Cirgle

Great Falls. VA 22066

ARTICLE TII - Registered Agent, Registered Office. & Kegistered Agent’s Signature:

{The Limited Liabulity Company cannot serve as 11s own Registered Agent. You must designate an individual or
another business entity with an active Flonda registranon.)
The name and the Flonida street addiess of the registered agent are:

C T Corporation System

Name

1230 South Pine Tsland Roead

Florida streel address (PO, Box NOT accepable)
Plantation FL 33324
State Zip
Henving heen named as regisiered agen ond io aceept senvice of process for the above siated limed licehility company ot the

City
place dessgnared in this cerdificate, [ herebyaccept the uppointment as registered agent und agrev to act in this capacin:. 1

Jurther agree to complywiih the provisions af all statutes relating 1o the proper and complete performance of my dities, and
am fennibar with and accept the obliganions of my position as regisiered agenr as provided for in Chapier 6U3, 1.5,

Aifz_'nrﬁ-ﬂ«}- 7@,0'&-/-

Stephanie Hencz Assistant Secretary

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE IV-
The neme and address of each porson rutharized to mamege snd coatrol the Limited Lisbility Company:
Nameand Addoea
*AMUR" = Awhorized Member
"MGR" = Manager
MGR Nosh Vsquez
Ti00 ]:mqull Circle
Creat Falls, VA 22066
(Use attachment if necessary)

ARTICLEV: Effective date, i ather thao the date of filing: . (OPTIONAL)

(Ifza effective date b listed, the date prust be specific and casoot be more than five bwsiness days prior to or 90 days after
the datr of Ring.)

Note; Ifthe date inserted in this block does pot meet the applicsble sisnutory filing rogquirements, this date will not be listed s
the document”s effective date oo the Department of State’s records.

ARTICLE YT Other provisioas, if any.

W S TR ey AR

REQUIRED SIGNATURE:

Signsture of 8 member or 30 oTized representative of & member.

This document is executed in accordance with section 605.0202 (1) (b), Flonda Sintutes.
f | am aware that any mscm.[hmmonsubmmndml document to the Department of State
g canstitutes a third degree k&l vided for n 5.817.155,F S.
or printed nMcf signoe
3
$125.00 Filing Fee for Articles of Drgnnizaum »od Daign:ﬁuu of Registered Agent - .
$ 30.00 Certificd Copy (Opticnal) S SN N
$ 5.00 Certificate of Status {Optional) e
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