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1. CAMELLIA WELLNESS SPA, LLC
(CORPORATE NAME &ND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTTCLESOF ORGANIZATION FORFLORIDA LINTTED LIABILTTY COMPANY

ARTICLE I - Name;

The name vf the Limited Liathlity Company is:

CAMELLIA WERLNESS SPPALLLC
i Must cgntain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE IT - Address:
The nuiling address and strec address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

2314 Del Prado Blvd. S, Unit 2

2314 el Prado Blvd. 5., Uit 2
Cupe Coral, FL 33990 Cape Coral. FL 33990

keent, Registered Office, & Registered Agent's Signature:

ARTICLE TIT - Registered
v cannol serve as its own Registered Agent. You must designate an individual ar

1The Limited Liability Compy
another business entity with dn active Florida registration,)
L
!\_-
The name and the Florida strept address of the registered agent are: oy
r
. . . [
Reuistered Agent Solutions. [nc. )
Namg (Sa
o
1533 Oflice Plaza Dr., Suile A s
Florida strect address (P.O. Box NQT accepiable) -
- . . (]
Tallahassee FL 32301 —
Ciry Stare Zip

Having bees named as registerdd agoni and 1o aceepl service of process jor the above siaied lindted liabifin: companv ai the
& & (4 . . (MU

plave designated in this certifiedte. { hereby aeeept the appeiniment as registered agent and ogree to act in this capacite, |
provisions of alf stuures velating o the proper and complete performance of my dutios, and |

Surther agree o comply with the
prbfigations af my position us registered agent as provided fin in Chapter 603, F.S..

am jamilivr with und uccept the
W F—
lAaithew Knae, Assistant Secrelary

Registered Agent’s Signature (REQUIRED,)

(CONTINUED)




ARTICLE IV-
tiress of each person authorized to manage and control the Limited Liability Company:

The name and ad

Title:

"ANMBR" = Authprized
"WIGR" = Manager
AMBR

N -

Member

Xiaoping Guo
230 Del Prado Blvd. S.. Unit 2

Cape Coral, FLL33990

(Lise attachment

ARTICLE V: Effective ddie

(I an effective date is listdd.
in this block does not meet the applicable statwory fiting requirements. this daie will not be listed as

the date of filing.)
Note: [f the date inseried
the document’s effective ¢

ARTICLE VI: Gther provis
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fnecessary)
AOPTIONAL)

. tf other than the daie of Hling:
the date must be specific and cannot be more than five business davs prior to or 90 davs after

ate on the Department of State’s records.

ions. ifanv.

REQUIRED SIq

ENATURE: _WJ\E{

$ 500 Cer

$125.00 Filing
§

Signaturc of a member or an authorized representative of 3 member.
his document is executed in accordance with section 6030203 (1) tb). Florida Statutes.

T
am aware that any false information submitted tn 2 document 1o the Departiment of State

wstitutes a third degree felony as provided for in 5,817,153, F.§.

“

Ed Tsuji, Authorized Representative
Twvped or printed name of signee

11 a

Fee for Articles of Grganization and Designation of Registered Agent

30.00 Certiffed Copy (Optinnak)

tificate of Status (Optional)




