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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 06/30/2022

SWALK IN**

ENTITY NAME AHANA YOGA FTL, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXX Pl g%,,
Caf&ﬁ'&a’ a’?f
&ﬁ&ﬁbafa af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

darf«ﬁa/ afpf af Arte & Awerdments
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

e

Floase cal? Tina at the above xumber faﬁ any rssues or concerns. Thark §ox 50 muck/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
:\R"I"ICLE l - Name: F, E g.—;:. E D

The name of the Limated Liability Company is:
227JUN30 PH 4: g

AHANA YOGA FTL.LLC SR
(Must contain the words “Limited Liability Company, “L.1L.C.." or “"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Y1 Hendricks Isle 91 Hendricks Isle
Fon Landerdale F1. 33301 Fort Lauderdate FL 33301

ARTICLE TNl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Title Brothers Law PLLC
Namce

1700 E. Las Olas Bivd.. Suite 207
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdale FFL RERIH]|
City State Zip

faving heen named as registered agent and to accept service of process for the above stated limited liabilio: company ar the
place designated in this certificate, I heveby accept the appointment as registered agent and agree to act in this capaciny. |
Jurther agree 1o comply with the provisions of all statuses relating w the proper and complere performance of my duties, and 1
am fumilicr with and accept the obligations of my position as registered agent as provided for in Chapter 6035, £.5..

/S/ Adam Lohmann
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR DAWN FEINBERG
G300 NLE 9th Place
MIAMILFL 33137
MGR NATALIA LOHMANN
91 Hendricks Isle —a
Fort Lauderdale . F1. 33301 L =
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(Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

ARTICLE V1: Other provisions, if any.

Note: If the date inserted in this block does not meet the applicable statutory Aling requirements., this date will not be listed as
the document’s effective date on the Department of State’s records.

REQUIRED SIGNATURE:

/S/ Sapphire McFurland

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in a document o the Department of State
constitutes o third degree felony as provided lor in s 817155, F.S.

Sapphire MeFarland

Typed or printed name of signee

I'Ilinl' I'RES.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



