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To: 18506174381 From: 19545731480 Date: 12/27/23 Time: 10:42 PM Page: 03/05

COVER LETTER

TOQ: New Filing Scetion
BDivision of Corparations

TOUCH BY LUZ MEL SPA LLC
SUBJECT:

Mame of Limtted Liabilny Company

The enelosed Asticies ol Organization and Tees) are snbmntted (o g,
Please retunral correspondence concerning this matier lo the following:

LUZ STELLA VASQUEZ

Nume of Person

TOUCH BY LUZ MED SPA LLC

FirmdConpany

5375 LAKEWORTH ROAD

Adddiess

GREENACRES FL 33463

City/State and Zip Code
TOUCHBY LUZGGMAIL.COM

Hemaibaddress: (1o be used tor Fuhie mme] seport notification?
For further information concerning this wmtler, please catl:
LUZ STELLA VASQUEZ 934 GOO-00 1

aw( )

Namw of Person Arvea Code Davtioe Felephone Number

Enclused is a check for the following mmount;

E18125.00 Filing Fee B %3000 Filmg Fee & [ZR135.00 ling Fee & CIH160.00 Fiting e,
Certificnle of Status Cerulied Copy Cur lilicate o Status &
(ndditional copy is enclosed) Certitied Copy

tuddimonal copy i enclosed)
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Mailing Address Strvet Address - :‘
New Filing Section New Filing Section Division =
[Division of Corporations The Centie of Tullohassoe .
.00 Bon 6327 2415 N Monroe Steer, Suite 810 e
Tualluhnssce, 1. 32314 Tulthassee, FL 12303
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To: 18506176381 From: 19545731480 Date: 12/27/23 Time: 1C:42 PM Page: 04/05

ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLET - Name:
The oame ol the Limited Liobitity Compuny s,

TOUCH BY LUZ MED SPA LLC
{Must contain the words “Limited Linbitity Company "L 1L.C.7er "1 )

ARTICLE I - Address:
The masling address and streel addreess of e poneipal altice of the Limiled Linbitice Company i

Principn! Offjec Address: Mailing Addyuss:

S875 LAREWORTH ROAD 2520 CARAMBOLA CIRCLE N
GREENACRES FL 53463 COCONUT CREEK FL 33066

ARTICLE HI - Registered Agent, Registered Office. & Registercd Agent's Sigrnture:
{The Limited Lisbality Company cannol serve as its ovwn Repistered Agent. You must designae o isdividual o
anatber business eniity with an aclive Florida regisiration.)

The miemw and he Flonda stieet address ol the regisicied agent are:

LUZ STELLA VA SQUIEZ
Mate

2529 CARAMBOLA CIRCLE N
Florida street addiess (PO, Box BQT necepiable;

COCONUT CREEK il 33006
City State Zip

Heving heer nemed as vegistered agent and fo aceept service of process fior the above siared nnited liabilioe compeny ot the
pace designated iir this cortificade, I herebn aecept the appoemmient os regisfered ageni and agree o act in tiis capagity, |
Sitrther agree to camply with e provisions of il sialules relonng to ihe proper and complete perfrniance of wye duifes, ond |

am fasiherr with and aceept the abligatiaps of ny posifion as regisiered agend as provedod o in Cheaper 603 1.5,

n SHelle \Wsaoes

Registerod Agent s Signatw ¢ IREQUIRIED)

(CONTINLIEDR)

R

— -
B
r

0

{

DS A



To: 16506176381 From: 19545731480 Date: 12/27/23 Time: 13:42 PM Page: 05/GS

ARTICLE 1V-
The namie and addresa of ench person author 1zed o maage and control the Litmited Liability Company:

Lkl Noame snd Address:
"AMBR" = Auhorized Moember
"MOGR™ = Manager

MANAGER LUZL STELLA VASQULZ
2329 CARAMBOLACIRCIEN
COCONUT CREEK FL 13060

{Use ailachunent if necessary)

ARTICLE Vi Effective date, if other than the dule of filing: 11(11/2034 (OPTIONAL)
(If an effective date is Jisted, the dnte st be specific and eannot de more than five busdness days prior to or %0 davs after
the date of lillng.)

Note: 1fthe dote mseried 1 this block dous nol meel the applicable sintulory Bling roguitements, this daie will pon he listed vs
the docunent’s ¢licetive date on the Deprstiment of State’s reeords

ARTICLE VI: Other piovisions, i any.

REQUIRER SIGNATURE:

Loy Slelle Vasaues

Signature of & member or an authdrized representative of n member,
This document is excented o aceordance with scetion 603 0203 (1 (b1, Flornda Statutes.

amuware that any false information submited in a docwnent 1o the Tepartment of Stite
constititax o tiurd dogroe Bedony as provided for in s 817155108,

LUJZSTELLA VASQUEZ -

Typed o ponled name of signee -

Filing Fees;
S125.00 Filing Fee for Articies of Qrganizotion sl Designastion of Registered Agent
$ 30.00 Certitied Copy (Optionnd)
S 508 Certificate of Status {(Oplional)
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