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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF:

ARTICLE I - NAME

The name of the Limited Liability Company Is:
ALL IN 1 HEALING TOUCH, LLC

ARTICLE IT - ADDRESS:
The mailing address and street address of the principal office of the Limited Liabllity

Company Is:
3090 NW 2"° AVENUE
BOCA RATON, FL 33431

ARTICLE 111 - Raegisterad Agent, Reglstered Office & Registered Agent Slgnature:
THe name and the Florida street address of the registered agent are v
FARRAH FAJER-BUTEAU

3090 NW 2" AVENUE A
BOCA RATON, FL 33431 B
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Having been named as registered agent and to accept service of process atfor the abwe
stated corporation at the place designated In these Artlcles of Incorporation, 1 hereby accepRthe’ __,J

appointment as registered agent and agree to act In this capacity. | further agree to comply
with the provislons of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posttion as registered agent.

glster gents ignature (REQUIRED)

| U

Prepared by:
Firmo Maldonado c/o Reglones Unkias
8010 W. Sampie Road

Coral Springs, FL 33065

Phong (954) 344-3585
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ARTICLE IV - Manager{s) or Managing Member(s)

The name and address of each Manager and managing Members is as follows:
MGRM:
FARRAH FAJER-BUTEAU

3090 NW 2"° AVENUE
BOCA RATON, FL 33431

ARTICLE 1V - Effactive Date

November 2™, 2021
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