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COVER LETTER

TO: New Filing Scction
Division of Corporations

St. George Island MedSpa & Wellness Partmership 11LC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited tor filing

Please retum all correspondence concerning this maner w the thlkowing

Joan 1.. isaac
Name of Person

St George Islund MedSpa & Wellness Partership 1L1.C

Firm/Company

[ 13 Bennelt Road
Address

Curmel. Indiana 46032

Citv/State and Zip Code

Joaniisaac@hotmail.com
I-mant gddress: (o be used for future annual report notification)

For further information concerning this matter. please call:

Joan 1. Isaac 317 4177213
ik }
Name of Person Arca Code Daytime Tetephone Number

Enctosed is a cheek tor the oltowing amount:
C5125.00 Filing l'ce mWS130.00 Filing Fee & 515500 Filing Fee & TIS160.00 Filing Fec,
Certificite of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additionul copy is enclosed)

Street Address

Mailing Address
New Filing Section
Division of Corporations
1.0, Bux 6327
Tallahassee. F1.32314

New Filing Section Division
The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee. 'L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Linted iabitity Company is:

St Georse Island MedSpa & Weliness Pantnership 1L1LE
{Must contain the words “Limited Liability Company, “L.L.C.7or "LECT)

ARTICLE 11 - Address:
The inailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

160 W Pine Street
St Georee Island. Florida 32328

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{'The Limited Liability Company canntot serve as its own Registered Agemt. You must designate an individoal or e
another business entity with an active Florida registration.) L
N =
The nume and the Florida street address of the registered agent are: “e- S
. ~3
The Law Otfices of Jetf Cohen, P.A. men W
Name 0
151 NW Ist Avenue : Y
FFlorida strect address (P.0), Box NOQT acceptable) g\‘

Delrav Beach I'L. 33444

Zip

City State

Having been named as registered agent and (o accept service of process for the above stated limived liability company at the
place designated in this certificate, [ hereby aocept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties. and [
am familior with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5.,

Amanda P. Howard

Registered Agent’s Signature (REQUIRED)




ARTICLE 1V-
The name and address of each person authorized o munuge and control the Limied Liability Company:

‘r i}lr-
"AMBR" = Authorized Member

"MOGR™ = Manuger

Joan Tsaac

AMBR
it5 Bennett Rd.
Carmel. [N 46032

Caroling Renee Monroe

AMBR
113 Bennett Rd.
Carmel, IN 46032
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1 qz)

¢

(Use attachmei i necessary)
AOPTIONALY?

ARTICLFE V: Liffective date. if other than the date ot {iling;
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 0 or 90 days after

the date of filing.)
Note: I the date inserted in this Hock does not mect the applicable statutory tiling requirements, this date will not be listed us

the decument’s effective daie on the Bepurtmemt of State™s records.

ARTICLE ¥i: Other provisions, ifany.

BEQUIREL SIGNATURE;

Signature of a member or an authorized representative of a member.
This docuwment is executed in accordance with section 6030203 (1) (b)Y, Florida Stitultes.
1 am aware that uny talse infonnation submitted in a document w the Department of Ste

constituies a third degree felony as provided for in s 817135, F .5
TN e XS CT A
Typed or printed name of signee™ -
E “in? E I“.:A.

125.0) Filing Fec for Articles of Organization and Designation of Registered Agent

512
S 30,00 Certificd Copy (Optional)



