2000\ % %4

RN

- 000402561330

(Address)

(City/State/Zip/Phone #)

[] pcxur [] war [] maL
2003 /2500000007 9125700
]
-
{Business Entity Name) e
= 0
>
N r"-p‘.
(Document Numbes} - H
T i
o | o O
Centified Copies Ceruficates of Status o w
o=
Special Instructions to Filing Officer:
o
‘ =
—~— ~a
- -3
1 ry I ~F
3 n I 3
¥. 2 = ;
o 0 ~ny ~
e = n
™~ -2 e
- %2 L) w"
e B S
e N m
20N
o500 T ()
h - S (o)
(AN}

Office Use Only

\ o



COVER LITTTER

TO: New Filing Section
Division of Corporations

svinday Movning Wellnes4 LLC

Name of Eimited Liebility Company

SUBJECT:

The enclosed Articles of Organtzation and fee(s) are submiticd fur tiling

Please return all correspondence conceening this natier o the following:

Korthey Clinton

Name o7 Person

FirnvCompany

Address

Lloyd {1 %1371

Ciy. State and Zip Code

KOoHhey. ClintDn egmal L. L

E-mail address: (w be used for tuture annual report natitication)

For further information concerning this matter, please call:

Lortney Chntn., 960 ,  242-4030

Name of Persen Arca Code Davtime Telephone Numbor

linclosed 1s o cheek for the followinyg umount

%I 23.00 Filing Fev CI31A0.00 Filing Fee & 22313500 Filing Fee & 5160.00 Filing Fee,
Certitieale of Status Cerutied Copy Centificate of Status &
taddinunal copy is enclosed) Ceztified Copy

tadditional copy i enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Bivision of Corporations The Centre of Tulluhassee

0. Box 6327 2415 N Monrae Street, Suite $10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE 1 - Name:
weame of the Limited Ligkility Company is:

sunday Mprning Wellhesy LLC

{Must contain the words “Limited Liabidits Company, “L LG or 7LLCT)

SRTTCLE T - Address:
wotiiling address and street address o the pnneipal office of the Linnted Liability Company is:

Principal Office Address: Mailing Address:

1309 1 homge_vi!lc Ed Py Box 391
—Tal[Anaahes, Pl V303 . [loNd Fl 37371

SRTTCLE T - Registered Agent, Registered Offtee, & Repistered Agent’s Signatare:
e Lamited Linbility Company cannos serve as its own Registered Agent. You must designate an individual ot

other business entity with an active Flonda registion.)

o name and the Florida street address ot the registered agent are:

Kortney (linton

Name

@7 _tloyd oudd|Vivon

Flovda srrevtaddress (P00 Box XOT sceeptable)

Aoyd 3 2

Zip C

City Stare

¢ Hd 12 Y¥HEL0L

-
.

¢

veng heen named as registered agent avd fo accept service uf process for the above staied timited liabifine company at the

codestgneted i this certifieaie. L herehyv accept the appaininen as registered agent and agree fa act inhis capacin, [

Beragree 10 comple with the provisiuns of ol staneaes rofacing o vie praper and compleie performance af my duties, and [

cendicor with wnd aceept the obligations of ny postiion as regisiered agent as provided for in Chapier 605, F.S.

74‘ o —

chisturm'.':\\_::n".~ Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name snd address of each persen authorized to mianage and control the Limited Liabiliy Company:

Title; Npme nd Addresss
"AMBRY = Authonzed NMember

"MOGR" = Manager .
MGl - koriney Uintone

T ol VA Mpdigamn
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{Use attachment if necessary)
ARTICLEV: Effective date. ifother than the due of tling: _ AOPTIONAL)Y

(1 an effective date is listed, the date must be specific and ¢annot be more than tive business duys prior to or 90 days after
the date of filing.)

Noter Hthe date inserted in this bloch dues not meet the appheable stattory (iling tequirements, this date will not be listed s
the document’s effective date on the Bepartiment ot Swite™s tecords.

ARTICLE VI: Giher provisions. ifuny,

REOUIRED SIGNATURE:
Signature of a memberfr an authorized representative of 1 member,
This document is executed m accordance witl section 63,0203 {1 (b). Florida Sintutes,

Pam aware that any false intetmation submitted in o document to the Depurtment ot Stale
constitetes o third degiee felony as pravided 1or in = 817,185, F .8

Kovinery (WMo

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 300 Certified Copy (Optional)
S 300 Certificate of Stutus (Optional)



