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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The nune of the Limited Liability Company i3

QP MASSAGE AND BODYWORK LLC
{Must end with the words _‘.‘Limi_ted Lia_bility Company, “L.L.C.," or “"LLC.™

ARTICLE IT - Address: L "
The mailing address and street address of the” pnnupm Oﬁit.ﬂ of the mecd Liubility Company is:

ice Addresy: Mailing Address:

Dringipa
600 SOUTH YONGE STREET UNIT 15 B 600 SOUTH YONGE STREET UNIT 13 B
ORMOND BEACH, FL 12174 ORMOND BEACH, TI, 32174

ARTICLE ITI - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limited Liability Compuny cannot serve us its own Registered Agent. You.must designale un individeal or

another business cotity with on uctive Florida registration.)
The name ud the Fiorida strect address of the regisicred agent are:

QUINTIN PEARSON
Name

600 SOUTH YONGE STREETUNIT 15 B
Florids streel address (P.O, Box NOT scceptable)

ORMOND BEACH FL 32174
City State Zip

Having been nanied as regivieved agent and to accept servica of process for the above stated lhnited liability company at the
place designated in this certificate, 7 hereby accept the appointnent as regtstered agent and agree (v act in this capacity.. I -
Jurther agree to comply with the provisions of all statutes refaﬂn g0 the proper and complere performarce of my duties; -and !

anm familiar with and accept the obligations af my position as provided for in Chapter 605, FS..
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ART;[LLE V- o
" The name and address of cach persnn aulhorlzsd 10 manage and control the Limited Llabllity Campany:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR QUINTIN PEARSON.

600 SOUTH YONGE STREETUNIT 15 B
QEMONT BEACH, I¥1. 32174

(Use attachment il'nccés_Sﬂ:y)

ARTICLE V: Effective date, if other than rhe date of filing: . (OPTIONAL)
{If an effective date is listed, the date must he specific and cannot be more than five business dsys prior 10 or 90 days after

the datc of filing.)
Note; If the date inserted in this biock does ot roeet the applicable statutory filiog requirements, this date will not be listed as

the docurment’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

1 wn aware that any false Information submitied in a docwnent (o the Deparukent of. State
constinues a.thied degree felony as provided for in5.817.15, E.S. rm '._, ;

QUIN'ITN PEARSON . i :T:
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czé{ature ofa mcmbcmn nuthorized rEprcsenmtive of a memher, - -° L
This document is executed in accordance with section 605.0203 (1) (b), Florida anmts - {Vi
X
"
N

Typed or printed name of signee

1

Elling Feesd
$125.00 Filing Fee {or Articles of Organization and Designation of Regmen ed Agent
$ 30.00 Certified Copy (Optionel}
$ 5.00 Certificate of Status {Optiousl)
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