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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

St George 1sland MedSpa & Wellness Holding Company 1.1.C

Name of Limited Liability Company
The enclosed Articles of Organization and fees) are submitied for filing,

Please return all correspondence cancerning this matter to the following:

Joun [ Isaac

Natne of Person

St George 1sland MedSpa & Wellness Folding Company L1L.C

Firm/Company

115 Bennett Road

Address
Carmel. Indiana 46032 -
City/State and Zip Code 2
joanlisaac@hotmail.com :
L-mait address: (to be used for huare annual report notification)
[For further information concerning this mater, please cali: _i
7 -n
Joan L. [saac 317 17,7215 o -
i { ) DM on
Nume ol Person Arca Code Daytime Telephone Number -
Lnclosed is a check for the following amount:
(812500 Filing Fee mS130.00 Filing Fee & [J$155.00 Filing Fee & (1816000 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed)

Curtitied Copy
(additional copy is enclosed)
Mailing Address
New Filing Section
Division of Corparations
P.O. Box 6327
Talluhassee. 1. 32314

Street Address
New Filing Scetion Divisien
The Centre of Talluhassee

2415 N. Monroe Strect. Suite 810
Tatlahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

St. George Island MedSpa & Wellness Hodding Company, 1L1.C
(Must contain the words “T.imited Liability Company. <1 1L.C.." ar “LLCT)

ARTICLF IT - Address:
The nwiling address and street address of the prineipal oftice of the Limited Liability Compuny is

Mailing Address:

Principal Office Address:

160 W, Pine Sireet
St. Georpe [sland. Florida 32328

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent, You must designate an individual or

another business entity with an active Floridu registrution.)

The name and the Florida street address of the registered agent are:

The Law Oftices of Jedt Cohen, PLAL
Name

151 NW tst Avenue
Florida street address (PO Box NOT acceeptable)

33444
Zip

Delrav Beach .
City State

Having been named as registered agent and to accept service of process for the above swated limired liability compeany at the
place designated in this certificate, I hereby accept the uppointment as registered agent and agree to act in this capaciiy, 1
fierther agree (o comply with the provisions of alf staniies refating 1o the proper and complete performance of iy duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, .5,

Amandda P FHoward

Registered Agent’s Signature (REQUIRED)

(CONTINUED) _




ARTICLE 1V-
The name and wcddress of each person authorized 10 manage and controd the Limited Liability Company:

.l‘. l" Erlln],,lull ﬁllll[’:”
"AMDBR" = Awthorized Member

"MOGR™ = Munuger

AMBR Juan Fsaac

115 Bennet Rd.
Carmel. IN 46032

AMIR Careline Rence Monroe
115 Bennett Rd,
Carmel. IN 46032

(Use attachment if necessary)

ARTICLE V: Litlective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote: I the date inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be disted as
the document’s effective date on the Deparument of State™s records.

ARTICLE VI: Other provisions. if ianw.

BEOUIBRED SIGNATURE:

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (h). Florida Stutules.
i am aware that any lalse informution submitted in a document to the Depariment of State
constittes a third degree felony as provided for in s. 817,133, F.5,

T &N L TTSAacG o

Typed or prinied name of signee

[t gt =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
% 500 Certificate of Status (Optional)
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