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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2023

RACHEL DESANGES

LAB SERVICES

270 SW STERRET CIRCLE
PORT ST LUCIE, FL 34953 US

SUBJECT: RACHEL'S CONCIERGE LAB SERVICES, LLC
Ref. Number: W23000160159

We have received your document for RACHEL'S CONCIERGE LAB SERVICES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

Crystal S Hightower

Regulatory Specialist || Letter Number: 423A00027389
CoT

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TO:  New Filing Section
Division of Corporations

) - :
SUBJECT: P\C\J‘)WD_,QB ﬂ_r‘ﬂ\ Cﬁ.ﬂﬁ Ag mm;b\-dbw

Name of Lim{fedl Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Plcase retumn all correspondence conceming this matter to the following:

%MQ \b‘UsCUY\S <

Name of Person {
Lok Vg Lok Sonducod
Firm/Company
Ao, SW STewe ke Conelg
Address

Dk St Lubew  BL BHI5D

City/State and Zip Code

Fh e hel prnoagnse | alor@ ahed -0

E-mail address: (to be used for%ture annual rcpmlt noliﬁcation)

For further information concerning this matter, please call:

Oochel besearyS 1A, D09 1M10

Name of Person ~ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J$125.00 Filing Fee E‘Sﬁ.oo Filing Fee & {d%155.00 Filing Fee & [0%160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificaic of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

"QMJQQ:E (rnpichoe ab Sow/aeeds L

l {Must contain the words “Limitcd«f.}ability Company, “L.L.C.."or “LLC.™)

treet address of the principal office of the Limited Liability Company is:

. The ma_ilingaddrcssands \
\\62; S}O \“ “ ?K\Nq Mailing Address: .
: 532 SW Villree

'fﬁzﬁy

1232 'F)i'nci al Office Address:
: - ..-.-__n." A . LAY A {
Dokt v JuciFEF
Sy Az - L J 3”79%‘

& Registered Agent's Signature:
Registered Agent. You must designate an individual or

ARTICLE II - Address:

ARTICLE UII - Registered Agent, Registered Office,

(The Limited Liability Company cannot serve as its own
another business entity with an active Flonda registration.)
] 3
The name and the Florida strect address of the registered agent are: ;?’J’ §
| a2
i~ &
Rachel Degamiapas OB TR
Name S ) § Ny me
Zooan »
1 [, Tt
b 5@ Stk Cieeds oz O
Florida street address (P.O. Box NOT acceptable) g—,‘;‘ x m
ayds> 8 & O
. ™ —_—

St Lurne F
Zip

State

City
ceept service of process for the above stated limired liability company at the

Having been named as registered agent and to a

place designated in this certificate. [ hereby accept the appointment as registered agent and agree (o act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
my position as registered agent as provided for in Chapler 605. F.5..

am familiar with and accept the obligations af
LQ] o ef /\ﬂ-&pk@,a/) ‘

Registered Agenl’s Signan@ (REQUIRED)

(CONTINUED)



ized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager ‘
' Pache] ‘beSn(ge =
AME &

ARTICLE IV-
The name and address of each person author

ELEN=- |
M
e B2
cE S -
= T3
i = K
T Mo oo
ﬁ-c 7 2
Lo
M > ITi
« a
Rap
ry en
s

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: D 9/02 /)a’? q . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more {han five business days prior to or 90 days after

the date of filing.)
lock does not meet the applicable stawtory fi

Note: If the date inserted in this b
the document's effective date on the Department of State’s records.

ling requirements, this date will not be listed as

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;
&égﬁm@,w Derang A
representative of a member.

Si'gm{ture of a member or an authoriz\@é
h skction 605.0203 (1) (b), Florida Statutes.

This document is exccuted in accordance wit
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.1 55, F.5

Packe L  Drspdags

Typed or prinfed name of signee
E iling Eggﬁ’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




