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FLORIDA DEPARTMENT OF STATE
15} ' ti
EXPRESS CORPORATE FILING sERVIC.ESD‘J".ffwiv’clzo.n of Corporations

December 8, 2023

I

SUBJECT: SERNITY STREAMS, LLC
REF: W23000164317

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the cne presently on file.

The document number of the name conflict is P18%000049117.

Please return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Rud. #: H23000418281

Regqulatory Specialiast II Letter Number: 923A00028017

New Filings Sectlon

P.O BOX 6327 - Tailghassee, Flonda 32314
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ARTICLES OF ORGANIZA TTONTOR FLORIDA LIMIITD LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lizbilily Company is:

Serenity Streams Weliness, LLC

ARTICLE Il - Address:

{Must contain the words “Limited Liability Cempany, “L.L.C.," or "LL.C.")

Principal Office Address:
1541 Brickall Ave
Apt 1305

The mailing address and street address of the principal oftice of the Limited Liabilily Company is:

Mailing Address:
1541 Brickeill Ava
Apt 1905
Miami, FL 33129

Miamt, FL 33129

ARTICLE I1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as ils own Registered Agent. You rust designate an individual or
anolher business entily with an active Florida registration.)

The name and the Flarida street address of the registercd agent are:

Carolina Pataky

Name
1541 Brickell Ave, Apt 1905

Florida street address (P.O. Box NOT accepiable)
Miam} EL

33129
City State

Zip
{Having been named as regisiered agent and to accept service af process for the above stated limited tiahility company at the
place desigrated in this certificate, | hereby aocept the appointment as vegistered agent and agree fo act in this capacity, [

further agree to comply with the provisions of all stututes relating io the proper and compieie performance of my duties, and [
am fumiliar with and uccept the obligations of my position ax regisiered agent as pravided for in Chapter 605, F.5..

e

Registered Agent’s Signature (REQUARED)

(CONTINUED)

L

,-.-'.\\'\r.'

From: Yanet Avila
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ARTICLE I'V-

From: Yanet Avila

"AMBR" = Authorized Member
"MGR"

The name nnd address of each person authorized to manage #nd control the Limited Linbility Company
Manager

MG

Carolina Pataky

1541 Brchat] Ave, Apl 1005
Maml. FL 3312

(Use atachment il necessary)

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

. (OPTIONAL)
the document’s effective date on the Depanment of Stute’s records.

(If an effectve date is Listed, the date must be specific and cannot be more than flve husiness days prior to or 90 days after
Note; il the dae inserted in this block does not mweet the applicable statutory liling requirements, this date will not be listed as
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Wy

Signature of a member or an authorized representative of 8 member.

This doctment is exccuted in accordance with section 605.0203 (1) {b), Flarida Satutes.
! am aware that any false information subimitied in 2 decument ta the Department of State
congtinzes a thizd degree felony as provided for ing.817.135, F S,

Cacting Patary

Typed or printed name of signee

Filing Fees:

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

S 500 Certificate of Status (Optional)
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