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COVER LETTER
TO: New Filing Section
Division of Corporiations
Bal Harbor Wellness Retreat LLC
SUBIECT:
Name ot Limited Liahility Company
The enclosed Articles of Orpanization and fee(s) are submitted tor filing.
Please return all correspandence concerning this matier to the following:
Nathan Rekan:
Name of Person

AQMT Services
Finm/Company o~
207 Rockaway Tpke o
Acldress ~,
- t-_‘
Lawrence. NY 11559 3
Citv/Siate and Zip Code L
)
[Sy)

E-mail address: (1o be used for future ancuai report nosification}

For furtiter information concerning this matter, please call:

3if

Nathan
at{ )

295-3294

Name of Person Ares Code

Enclesed is a cheek for the following amount:

mS 13000 Filing Fee &

D3125.00 Fiting l'ee
Ceriiticate of Status

Mailing Address

New Filing Section
Division of Corperations
P.O.Box 6327
Tallzhassee, FL 32314

LJs13s
Centilied Copy
{additional copy is ¢nclosed)

Daxtime Telephone Number

(O%160.00 Viling Fee,
Certilicate of Status &
Certified Copy

faddittonal copy is enclased)

A0 Filing Fee &

New Filing Section Division

The Cenire of Tallahassee

2415 N Momroe Suees, Suite 810
Tallahassee, FL 32303
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE I - Nume:
ke name ol the Lunited Liability Company is:

Bal Harbor Wellness Reueat LLC
LT or L)

(Must contain the words “Limited Uiability Company, "1L0L.C

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

Principal Office Address:
11900 N Bayshore Dr Unit 101
N A Beac FL, 33181

11400 N Bayshore [ Unit 1(H
N Miaini Beach FL, 33181

ARTICLE 11 - Registered Apent. Resistered Office, & Registered Agent’s Signature:
{(The Limiied Linbility Company cunnot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an actuve Flonida regisirasion.)

The name and the Florida street address of the registered agent are
-
Akiva Padoisky ’ oo
Nane _ )
11900 N Bayshore Dr Unit 101 - s
Flonda street address (PO, Box NOT sccepteblc} ) _-!
]
N Miami Reach FL 33181
State Zip

City

Heving boen named as regisiered agent and 10 accept service of process for the ahove stated limited liability company ar the

place designared in this certificute, [hereby accept the appoiniment as regisicred agent and agree to act In ihis cupacity,
Surther agree to comply with the provisions of all statutes relating fo the proper and complele performance of my duties, and |
ared apent as provided for in Chapter 605, F.S..

am familior with and accept the obligations of my position as regist /—/1/

I
Registered Agent's Signatere (REQUIRED)

(CONTINUED)

HEA000277389 3
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ARTICLE IV-
The name and address of cach persen authorized o manepe andé controd the Limited Liability Company:

Tithe; Naene and Addrosss
"AMBR” = Authorized Member

"MGR" = Manager

{Use atachiment it necessany)
AOPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If an efTective date Is Usted, the dage must be specile amd cannet be mure than five business davy prior w or 90 dayy after

the date of filing.)
Note: [fthe daic inserted in this black dnes not meet the appheabie statntory filing requirements, this date will not be listed as
ithe decuntent’s effeetive date on the Departaent of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 0\///’)

Signature of a member or an authorized representative of a member.
This document is executed in accortance with section 605.0203 (1) (b), Florida Statuies.

I am aware that any false informaton submitied it 2 document to the Departmeni of State
constitetes a third degree felony as provided for ins. 817,155, .5,

Akiva Podolsky

Twvped or printed nime of signee

SN
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30.00 Certified Copy (Optionaf)
§  5.04 Certificate of Status (Uptional)
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