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COVER LETTER

TO: New Filing Section
Division of Corporations

Isaer Hope Transfonnative Healing LLC
SURIECT:

Nanw of Limited Liabiliy Corpny

The enclosed Articles of Qrganizativinand feeds) ure subimitted lor filing.

Please retur all correspondenee concerning this maiter io the following:

MYLIKA MORTON CPA ESQ

Name of Faen

ASAP LAWPLLC

Fnonyry

FIT N ORANGE AVE STE 800

Auting

ORLANDO.FL 52801

Citv/State and Zip Gk
MYMORTONGIASATPLAWFIRM.COM

E-mail address: (1o be used for future anaual report notificationy

For further information concerning this manter, please call:

MYLIKA MORTON 407 401-0885
at )
e of Person Area Code Ravume Telephone Number

Enctosed 15 a chieck for the Redlowing umount:

W 5123.00 Filing Fee OS130.00 Filing Feg & ZSIRS.00 Filing Fee & TT8160.00 Filing Fee,
Certificate of Status Cenifizd Copy Cenificuie of Stutus &
(ndditicnal copy ts enclosad) Certilied Copy

(additivnal copy is axdsaxDh

MallingAddresy StreetAddress

New Filing Section New Filing Section Division
Division of Corpurations The Cenue ol Tullabussee

PO Box 6327 215N Manrace Steeet, Suiie §10

Tullabassee, I°1, 33314 Tallnhassee, Fl. 32303

From: Mylika Morion
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEf - Name:
The name af the Limiled Liability Company is;

fnner Hlope Trancfarmative Henline LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.Y

ARTICLE I - Addresy:
The mailing address snd street address of the principat office of the Limited Liability Compay is:

Pripgipal Office Address: Mallin dress:

4853 E Irlo Brunson Menorial Hwy #1021

Saint Cloud. KL 34771

4853 B Irloy Brunsan Memorial Hwy #1021

Snint Cloyd, FLL 314771

ARTICLE 11} - Registered Agent, Registered Utfice, & Repisiered Agent's Signature:

[P

(The Limited i.izbility Company cannot serve as its own Registered Agent. You must designate an individul ur—;l('_‘_"'

another business entity with an active Florida registration.)

The name and the Florida sireer address of she registered agent are:

fohnots Morales

Naine

ARSI E o Bomson Memorial Hwy #1021
Fierida street adoress {P.0Q, Box NOT acceprahie)

Samt Cloud FI. 12771

City Slate Zip

Having beew named Gy regustered agent and to nceept serwce of process for the obove stated Hiited liabilin: compamn: at the
place designated in this certiflcate, [ hereby accept the appobitment ay regisiered agent und ﬂgru {0 act In this copacity. !
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Juwreher agree to comply with the provisions of all stasnttes refuting fo the proper and complete perfarmance of my dueies, aned |

0§ 0f my position as pegistered agent as provided for in Chapter 603, 25

,M F

chmcr{:d Agent's Signasure (REQUIRED)

e femilior with and accept the ub{wal

(CONTINUED)

g37id
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ARTICLE IV-
The mame end address of cich person suthorized to manage and control the Limited 1iability Compaity:

"ANMAR" = Authorized Me:nber :
"MGR" = Mangger

MMGR Juhinoly Mnrtles
ARRE [na Brunson Memonalt Huy #1020 7 7
Saint Claud, FL, 34771 T
- &3
By e
| v | =
— ¥ e ﬂ
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(Use attaciment if noccessary)
ARTICLE V: Effective date, il other than the date of filing: AOPTIHONAL)

(1€ an elfective date is listed, the date must be specific and cannot be more than five business days priov v or 90 days after

the date of filing.}
Note: I the daic inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as

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

ARTICLE VI: Other previsions, if any.

Signn@rc of a member of an althorized represcoiative of & member.

This documahr is execuiied in adcordance with sectivn 605.0203 (1) (b), Flurida Swiutes.
Iam aware that ey fatse information submitted in & document to the Departnen! of Staie
constilutes u third degree feiony as provided for in s.817.135, .5,

Jubnoly Morales | oo et e
Typed or printed name of signee

Ei 'n]: E‘E ‘e

$125.00 Filing Fee for Articles af (yrganization and Designation of Registered Agent

8 J0.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)




