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ESSENTIALS DAY SPA OF NORTII TAMPA, LLC

ARTICLE I - Name:
The name of the Limited Liability Company is Essentials Day Spa of North Tampa,
LLC.
ARTICLE [l - Address:
The street and mailing address of the principal othee of the Limited Liability Company
are:
3608 8. Waverly Pl
Tampa, FL 33629
ARTICLE Il - Management:

The Linuted Lizbility Company will be manager-managed. The name, title and address of
the initial manager(s) of the Limited Liability Company are:

Title Name and Address

MGR Meha Agarwal
3608 S. Waverly PL.
Tampa, FL 33629

ARTICLE IV - Indemnification:

The Limited Liability Company shall, to the (ull extent permitted by Section 605.0408,
Florida Statutes, as amended lrom time to time, indemnify all persons whom it may indemnifly
pursuant thereto. The indemnification provided by this Articte IV shall rot limit or exclude any
rights, indemnitics or limitations of liabilitics to which any person may be entitled, whether as a
matter of law, under the regulations of the limited liability company, by agrecment or atherwise,

H24000176807 3



202470516 13:50:12

DocuSign Envelope D, ??FCQ294-6893—4F83-8A?8-81A.éBQ152B'.’8

5 /5
H24000176807 3

ARTICLE V¥ — Registered Agent, Registered Office & Registered Agent’s Signature
Company are:

The name and the street address of the initial registered agent of the Limited Liability

Mceha Agarwal
3608 5. Waverlv PI.
Tampa, FLL 33629

Having been named as registered agent to aceept service of process for the above stated
Limited Liability Company at the placc designated in these Articles of Organization, | hercby
accept the appoinunent as regisicred agent and agree to act in this capacity. [ further agree to

comply with the provisions of all statutes relating to the proper and compleic performance of my
duties. and | am: familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603 of the Florida Statutes.

Docusigned by:

—
A4

2AIDAEVR AT
Mehd Aganwva

I, Registered Agent

IN WITNESS WHEREOF. | have signed these Articles of Organization as an authorized
representaiive of a member and acknowledged them to be my act this dav of May, 2024,

Docuslgncd(hy:

by S ASUALRT 74T |
Si

gnature of an authorized representative of 4 member

provitded in Seetion 817155, Florida Stanites,

—
This decument is executed in accordunce with Section 605.0203( 1)(b), Florids Statutes, | um awid that
false infurnwtion suemmined i a decumient w the Department of State congtitutes o third Jdegade-felony 2
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