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COVER LETTER

TO: New Filing Section
Division of Corporations

Suwanna’s Fhat Massage & Spa
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizotion and Tee(s) we subinited lor lihing.

Pleuse return all correspondence coneering this mstier to the followang:

Yupaporn Laosn

Name of Person

Suwunng’s Thai Massope & Spa

Fiom/Company

5260 XE 19th Avenue

Address ~3
Lawiie |
3
- [
i Vg
— — et
CitwState and Zip Code |

Fort Lauderdale Florida 33308 o
E-mai) address: (o be wsed for future annual report notitivation) R v
o I

!
For further infornimation concerning this maaer, please eall; o, i
- L |
Yupaporn Luosri 934 319-7677 -

Wi )
Name of Person Area Codde Davtime Telephone Number

Enclosed is a cheek for the following amount:

LIS125.00 Filing Fee LIS130.00 Filing Fee & Lo3155.0n Filine Fee & S 60.00) Filing Fee,
Certificate of Slatus Certified Copy Certificale of Siatus &
(addinonal copy is encloased) Certiticd Copy

tadditonai capyis enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division ol Corperations The Centre of Talluhassee

PO Bos 6327 2413 N Monaroe Street, Suite K10

Tallahassee, FL 32314 Tallahassec, FIL 32303



AR NCTFSOFQRGANEZATION FOR FLORIDA PIMTTED LIARILITY COVMPANY

ARTICLE | - Name:

The rame of the Limited Liability Contpuny is:

Suwanna's Thai Massuge & Spa LLLC.

(Must contin the wordx “Limied iahihty Company, 711U or "HHET

ARTICLE 11 - Address:

The nuiling address and strect address ot the principal office of the Limited Linbtiity Company s

Principal Qifice Address:

Muiling Address:
5260 NE 19th Avenue
Fort Fauderdale Florida 33308

3200 NE 19th Avenue

Fort Lauderdale Florida 33308

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cunnot serve as 1ts own Registered Agent. You must designace an adividual or
another business entity with an active Floridu regisiraton.)

The name and the Flonda sueet address of the registered agent ace:

Yupaporn aosni
Matne -
o
L
22600 NE 19th Avenue -_T"
Fionda street address (P.O. Box NOQT aceeptable) s
Iont Fauderdale Florida ERRITEY
City State Zip

Hoving been mamed us registered ceent and 1o aecept service uf process for the alas e steied Gimited labiiine compuns ail e
place desiymaied in this cortificare, Hierebr aecept the appointment as vegistered agent amd agree o ac i ihis capacine. 1

Aurther wgree o comply with the provisions of all ssaqutes relaring o the proper and complete performance of o dhedies, and |
am familiar with aod accept dee ofilfgations of i position as registercd agent oy

yi

(1{' istered Agent’s Signature (RECHTIREDY

iivided forin Chaprer 603, F.5 .

(CONTINUED)



ARTICLE IV-
The mamwe and address of cach person authorized w munage and control the Linuted Liabibity Conany:

]"‘”l:. \_'III ) | A Ilm., .
"AMBR" - Autherized Member
"MGR" = Manager
AMBR Y upapom Laosti
52600 NE 19th Avenue
Fort Landenlale Flarida 333608
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(Use atlachment i neeessury} Ll <N -
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ARTICLE V: Elective dawe, if other thap the date of filing: 02034
(If an cffective date iy listed, the date must be specific and cannot be more than lve husiness days prior to or Y0 days after

the date of filing.)
Mote: [fthe date inserted 1 this block does not meet the apphicable statutory Nling requirements. this dite will not be listed as

the documient™s effective date on the Depariment of Stiate s records,

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE: /}')O .
L // /_, . .
/ /{/

Kiznature of a member or an anthorized representative of i member.
This document is exceuted in accerdunee wizh seetion fOS0203 11} ib), Flarida Sratwies.
I am aware it any Talse indormation suliitied ina document t the Department ol State
consiitutes i thid degree elony as provided o m s 8171535 FS,

Yupanom Lavzn

Typed of printed ninbe of signey
o o0y

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8 3000 Certified Copy (Optional)

$5 5.00 Certificate of Status (Optional)



