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ARTICIESOF ORGANIZN THON FOR FLORIDA TIMTIFD IABITTY COMPANY

ARTICLE 1 - Name:
The name ol the Linuted Liabitity Company is:

HS Spa Managernent Services F1L, LLC
“or “LLC.}

(Must congin the words “Limited Liability Company, *1..1.C..

ARTICLE I - Addriss:
Thr mailing address and sirect address of the principal office of the Limited Liability Campany is

Principal QHTice Address: Mailing Address:

435 Bayshare Drive 435 Bayshore Drive

Unit 804 Unit 804
Fon Lawderdale, FL 32304 Fort Lauderdale. FE 13304

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

James Epan
Name

435 Bayshore Drive, Unit 804

Florida street address (P.O. Box NOT acceptable)

FL 33304
Zip

Fort Lauderdale
Cuy

State

Having been named os regisiered agent and 1o Geeapt service of pracess for ihe above stated limited liabilin: company at the

place designated v this certificate, { hereby accept the appointaent as registered agent and agree to act in this capacin, |
Jurther agree o comph- with the provisions of all sietutes relating to the proper and complete performence of my duties. and !

am familiar with and aceept the obligations of my _.):)J‘mnn as regmued m\ur! us provided for in Chapter 605, F.5.

(/ Mod ;o (‘/1/16— /"/

tgcizislcrcd Agent's ‘ugm{un ’y;Q'UIR}_l)]

(CONTINUED)
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ARTICLE IV
The name and address of cach person autharized to manage and controt the Limited Liability Company:

Tidte: N L Address;
"AMBR" = Auharized Member
"MGR™ = Manager

AMBR James Eean
435 Bavshore Drive. Umit 804
Fori Louderdale, FL 133(H

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date ol filing: (OPTIONAL)Y
(If an effective dufe Is listed, the date must be specific and cannat be more than five business doys prior to or 90 day~ aller

the date of filing.}
Note: Ifthe date inserted in this block docs not mect the applicable statutory [Hing requirements, this date will not be listed as

the document’s efTective date on the Departiment of State’s records.

ARTICLE VE: Other provisions. if any.

REOUIRED SIGNATURE: /." : / S )
" j/ //’1 i
e e LT T (Lo S
Signnture of o megaiber or an uulhurind’r\'prcgﬂui\'c af a member,
This document is exgelied in avcordancee sith sechion 603.0203 (1) (bl Florda Stanates,
1 aware that any Talse infornution submitted jn a document o the Peparinent of State
constilutes a third degree felony as provided lor in s 817135, F.5.

James Fean

Typed ar printed marme of sighee

’A‘Ilin i Ill’:il'

$125.00 Fiting Fee fur Articles of Organization snd Designation of Heglstered Agent

$ 3000 Certified Copy (Optional)
$ 500 Centificnte of Status {Optionul)
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