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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ‘
T LIABILITY COMPARY: :‘f - ‘

TRE undersigned Authorized Representative submits the foflowiftg to form a limited liability
comparny pursuant to the Florida Revised Limited Liability Company Act:
. iy

ARTICLE ! - Name: - !

The name of the Limited Liability Company is:

!
t

Purple Orchid Spa. LLC \il

Wy

e ARTICLE II - Address:- -~

.
s

The mailing address of the principal office of the Limited Uiability Company is:

e Lo 516 Colorado Avenue, Stuart. FIV 34994 oo
manase SR TR 1) NI G

THe street address of the principal office of the Limited Liabiliy Company is:
516 Colorado Avenuc, Stuart, FL 34994
ARTICLE I11 - Registered Age.nt;AdJr}ess
The name and the Figrida address of the regisicred agent is:

i

Kenneth A. Norman A
2400 SE Federal Highway. Fourth Floor

Grwn Stuart, FL 34994 = .. .. e e
Fidoey
wRAN N ARTICLE IV - Management: --
[ A

The Limited Liability Company is to be managed by a Manager®and is thercfore a manager-
managed company. The names and addresses of the initial Managers who are augiorizeduio
manage and control the Limited Liabilitv Company are as foltows:; - gr‘ﬁ ~
o 50

Dr. Lisa Grassam — Smith O =0

516 Colorado Avenue, , AT

Stuart, Florida 34994 AN
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Article V — Effective Date

A SRR
The effective date of the Limited Liability Company, if other than.the date of filing, is November
13,2024 . AT '

I
In accordance with Florida Statutes §605.0203(1)(b). the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true. [ am aware that
any [alse information submitted in a docuinent to the Department of State constitutes a third degree
felony as provided for in Florida Statutes §817.155

Dated: November 13. 2024,

[t ,AW/ W/ @L@ e

Kenn¢th A. Norman,iAuthorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED
OFFICE ; 2

H
',
I

N

PURSUANT TO THE PROVISIONS OF CHAPTER 605, Fl_i_;OR]DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,

IN THE STATE OF FLORIDA,

e I

The name of the limited liability company 1s: LDS of Viartm County, LLC

‘ y g‘ -
2.+ - The name and Florida street address of the regmtered aﬁcm and office is:
13 . . .
Diide » Kenneth A. Nonman
{(Name)

oA

2400 SE Federal Highway, Eg'flﬁh Flogr

(P.O. Box not acceptable) 41
e

ra
Stuar. FL 34994 . 1
(City/Staie/Zip) -

Having been named as registered agent and to accept service of process for the above stated
limited liability company ai the place designated in this certificate. Kenneth A. Norman hereby
accepis the appointment as registered agent and agrees lo act in this capacity.  Kenneth A.
Norman further agrees to comply with the provisions of all statutes relating 1o the proper and
compleie performence of iss duties, and it is familiar with and accep? the obfigations dfits pdsition
as.‘r'egisrered ageni as provided for in Chaprer 605, Florida Statutes,

T ' i ':1
Dated November 13. 2024

, A
Registereg-Agent:

~
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