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Phone: (407} 730-9909
Fax: (800) 861-0583
keith@hammondlaweenter.com

P.O. Box 470361
Celebration. FL 34747 HAMMOND LAW

www . hammondlawcenter.com

March 30, 2023

Vid FEDERAL EXPRESS
New Filing Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Articles of Organization;
Laurelena Healing Spa. L1.C

Dear Sir or Madam:

Enclosed please find the Articles of Qrganization for Laurelena Healing Spa, LLC. along
with a check in the amount of $125.00 to cover the filing fec. Shouid vou have any questions,
please teel tree o contact me at (407) 730-9909.

Very truly vours,
HAMMOND LAW CENTER

Vate (e >

Keith L. Hammond

KLHAvjc
Enclosure



COVER LETTER

TO: New Filing Section
Division of Corporations

Laurelena Healing Spa, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and feels) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

Laura Elena Hollifield

Namue of Person

Lavurelena 1ealing Spa, LLC

Firm/Company

147 E, Lyman Avenue, Suite 13

Address

Winter Purk. Florida 32789

City/Szate and Zip Code

Laurcelena@healingspa.org

E-mail address: (1o be nsed for future annual report notification)

For further information concerning this matter. please call:

Travis Holiifield 407 599.9590
al{ i

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

m$125.00 Filing Fee {J$130.00 Filing Fee & Ci$135.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
tadditional copy is enclosed Centified Copy

(additivnal copy is enclosed)

Mailing Address Swreet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monree Street, Suite 810

Tallabassee, FL. 32314 Tallahassee, FL 52303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Laurelena Healing Spa, LLLC
(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.™)

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

Principal Office Address: Mailing Address:

147 1. Lyman Avenue, Suite 1)
Winter Park, FIL 32780

147 E, Lyman Avenug, Suite
Winter Park. FL 32789

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the reistered agent are:

Travis Hollifield

Name

147 E. Lyman Avenue. Sue 1)
Florida streen address (P.O. Box NOT acceptable)

Winter Purk FL 32784
City Siate Zip

Haviag been sanned as registered agent ad fo aceept seevice of provess for thie above steted limited Liabiline compeny at the
place desigmued in this ceriificare. Fherehy aceept ihe appointment as registered agens and aygree 1o acl in this capacie,
Surther agree to compl with ihe provisions of all statutes refoting 1o the proper and gefiphge pecformance of my duties, and |




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

-l.. I . ‘:’ ’nlﬂ ﬂu ‘l a il;j[:::--
"ANBR" = Authorized Member
"MGR™ = Manager
MGR Laura Elena Hollificld
147 . Lvman Avenue, Suite 1)
Winter Park. FL 312789

(Use attachment if necessary)
JQPTIONAL)

ARTICLE V: Effective date. it other than the date of filing: April 1. 2023
(1f an effective date is listed, the date must be specific and cannot be nore than five business days prior to or 9% days after

the date of filing.)
Note: [ 1he daic inserted in this block does not meet the applicable staqutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE:

'S'ignnture 0 member ar an authorized rcpreccn(.lli\e of 2 member.
This docament is exccuted in accardaace with section 605.0205 (1) (b1 F Iomia&nlules
am aware that any false information submitted in a document to the [)cpartmen; rlSch

constitutes a third degrcc felony as provided for in 5. 817155, F.8.

VHE

Laura Eleng Hollifield -9 N

Typed or printed name of signee o [-‘j

I--I-]EI-: R _;.T' v ) i

- T i g B}

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - % !

£ 30.00 Certified Copy (Optional) i
§  5.00 Certificate of Status (Optional) s
o

&
£y



