82212024 06:15:18 POT 16517 agna; Fax: 8134355206
R/22/24, 312 AM visia 41
F 1a

epartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) an the top and bottom of all pages of the document.

(((H24000281865 3)))

I O A

H2400028186534BC3

Naote: [0 NOT hii the REFRESH/RELOAD button on your browser from this page.
Doing so will generale anuther cuver sheet,

To:
Division of Corporations
Fax Number (850)617-6381
From:
Account Name . REGISTERED AGENTS INMC. oy
Account Number : [2009@020981 =
Phone (397)209-2863 = ,
Fax Number (813)436-5206 oo
1A R N
**Enter the email address for this business entity to be used fo:;,_a:fgj_tur;g <
annual report mailings. Enter only one email address pleasei**) — [T7
s o O
Email Address: s F
FLORIDA LIMITED LIABILITY CO.
Journey to Essence LLC
|Centificate of Status | 0 |
ICcmﬁed Copy¥ J| _____ 0 { ~
Pagecows oo N 9 ] =
|E5Unuﬂud(ﬂuuge ” $125.00 | i
B
N
~
) T
1) E)
Help

Electronic Filing Menu Corporate Filing Menu

nitps:/ietile suntn2.org/scnprs/ehicove.exe



Fax: 8134365206

8122/2624 V9:15:16 20T Tor 18506176381 Paga: 2/3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABRE.ITY COMPANY
ARTICLE - Name;
The namie of the Limited bty Company s
LG or LECT

Journey to Essence LLC
{Must contain the words “Limited Liability Compans

Fhe mailing address and street address of the principal office of the Limited Liabtlity Company is
Mailing Address:

ARTICLE 1T - Address

Principal Office Address
3833 Powetline Rd

Sute 201
Fort Lauderdale, FL 33309

3833 Fowerline Rc
Suite 201
Fori Lauderdale, FL 33309
ARTICLFE N - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agenl. You must desiemte an individual or
another buginess entity with an active Florida registration, y

Northwest Registered Agent LLC
Name
STE 300

Fhe nome and the Flonda street address ol the registered agent are

7901 dth St N
Florida street address (1.0, Box NOT aceeptable)
St Petersburg FL 33702
City Stte Zip
Huaving been numed us regitered agent und e aoceptaervice of process for the ebove stated fimited liahilit compuny at the

place designated in this certificate. ! hereby aecepi the appalniment as regisicred agent and agree o oot i this capacity. |
fierther agrec o comply with the provisions of oll siaiuies relating to the proper and complete perfornmmance of my duties. and !

et feenilice with and aceepl the ebiigations of my position as registered ageat as provided for in Chapeer 603 F 5
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ARTICLE V-
The e and uddress of cach person authorized to manage anrd controtihe Limited Liabality Company:

Titls. Name : . "
"AMBR™ = Authorized Meimber

"MGR" = Manager
MGR Motmans, Thomas Frans Jos

3833 Powerline Rd Suite 201
For Lauderdale. FL 33309

(Use antachiment 1f necessan)

ARTICLE ¥ Elfective date. il other than the date of filing: AOFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 11he dite inserted in this biock does not meet the applicable siatutory Hiding requirements. this date will not be listed as

the decument’s effective daie on ihe Department of State’s records,

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

e e e e
4 L" s (:’ sl T

Signature of a mémber or an autRorieed representative of a4 member.
This document is executed in accordance with scetion 603 G203 (13 (k). Florida Statutes.
Iam sware that any false information subnmtied s documens to the Department of State
cunstitutes u third degree felony as provided forin= §17.1533. F.8.

Nat Smith

Tyvpud or printed nwme of signew

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optivnal) e~
S 3.00 Certificate of Status (Qptional) C
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