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COVER LETTER

TO:  New Flling Sectlon
Divition of Corporations

OASIS WELLNESS SPA, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Asticles of Organization srd fee(s) are submiticd for filing.

Mease return all correspendence concerning this matter to the following:

Alan ). Marcus

Name of Person

Alsn J, Marcus, Atlorney at Law

FirmvCompany
20803 Biscayne Boulevard, Suito 30t
Address
Aventum, FL, 33180
City/Siate and Zip Code
offy77@gmail.com

E-mail address: (1o be usad for future snnual repont notification)

For furtber information concerning this matter, piease call:

ALAN J. MARCUS t305 937-1800
al }

Name of Person Area Code  Daytime Telephone Number

Enclosed is 8 check for the following amount:

&$125.00 Filing Fee (0$130.00 Filleg Feo & (J$155.00 Filing Fee & £1$160.00 Filing Fee,
Centificate of Status Conified Copy Certifleate of Sutus &
(additional copy is enclozed) Centified Copy
(rdditional copy is tuclosed)

I rets Bireed Addrost
New Filing Section New Filing Sectivn Division
Division of Comporations ‘The Centru uf T'silahassoe
P.O. Rox 6327 2415 N. Monroo Strvet, Suile 810

Taltzhaxsee, PL 32314 Thtlahansey, FL 32003
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The rame of the Limited Liability Company is:

OASIS WELUNESS SPA, LLC
{Musl contsin the words “Limited Linbilily Compuny, “L.L.C.," or "LLC.™)

ARTICLE Il - Addresa:
The imailing address and street address of the principsl ofTice of the Lhmited Lisbility Company ls:
Princtpn) Office Addreas: M s:
10850 NE B4 Avenue 10850 NE 84 Avonue
Okeechobee, FL 34972 QOkeechobes, FL 34972

ARTICLE IV1 - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Cormpany cannot scrve as its own Registered Agent. You must desigaato an individual or
another basiness entity with an active Florida registration.)

The name and the Florida ameet address of the regisiered sgent are:

OFFY SHIFMAN
Name
10850 NE 84 Avenuc
Florida street address (P.O. Box NOT acceptable)
Qkeechobee FL 34972
Chty Stale Zip

Having been named as registered agent and 10 accept service of procesy  for the above stated limited lability company at the
place designated in this certificate, I hereby accepl the appotntment as regisiered agent and agree jo act In this capacity. |
further agree to comply with the provitions of all stautes reloting to the proper and complete porformance of my duttes, and [
am fanulfiar with and accept the obligations of iny posiilen as regittered ageni as provided for in Chapter 603, F.5..

%Q@;«//ﬂ

Registered AgentTSignature (REQUIRED)

(CONTINUED)
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ARTICLE JVv.
The narne and address ol coch person outhorized to nanige nad control the Limited LiabHlity Curnpany:

Title: Manie and Adidress;
"AMBR" = Authorized Mamber
"MOR" = Manager

MGR SUIFMAN, QFFY

10RSQ T2 B4 Avpnuc
Okecchobue, VL, 34977

MGR SHIEMAN, YEHUDA
1QRSO NI MY

Okecchobee, FL_ 34972

MGR SHIEMAN, HILIT
10830 NE 84 Avenus
‘Qkecchabee, FL. 34972

(Use attachment if neccassry)

ARTICLE V: Effecuvr date, if other than the date of filing: .(OFTIONAL)
(Lf an effectiva dats I listed, the date ust be epecific and cxonot be more than five businers days priar to or 50 days after
the dare of fling.) '

Naote: 1f the date inserted in this block does not meel the applicable stattory filing requirements, this date will not be listed as
the document’s sfTective date on the Department of State's records.

ARTICLE. VI: Orber provisions, if any.

REQUIRED SIGNA ;

. —

Signatutdof s member or an suthorized reprosentative of o member.
This document is executed in accondange with section 605.0203 (1) (bY, Florida Starures,
[ zm aware that any false informstion submilted in 8 document to tho Deporimem of St
cannines o third degree feleny As provided for In 5,817.155, F.S,

OFFYSHIFMAN
Typed or printed name of signee

Fillng Fees:
$115.G0 Flling Fee for Artizies of Qrganizatlon and Dexignation of Reglstered Agent
$ 30.00 Ceriified Capy (Oplinnal)
$  S.00 Certifienta of 8tatus ((ptlonal)




