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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tallabassee, Florida 32301
(350) 224.3870 - 1-800-342-8062 - Fax (830) 222.§222

EA Med Spas Deerfield, LLC

Please Debit FCARO0000003 For: 125

Thank you Seth Neeley
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Docusign Envéiope 13- 82807798-EA38-4BA0-AB2F-6871C7C4BIE

COVER LETTER

TO: New Filing Section
Division of Corpoerations

EA Med Spas Deertield, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur fifing.

Please return all correspondence concerning this matier 1 the Tollowing:

ADAM PORCHE

Name ot Person

Firm/Company

330 Coconut 1sle

Address

Furt Lauderdule, FL 33301

CitysState and Zip Code

porchepropertics@gmail.com

i-mail address: (to be used for futare annual report notification)

For further information concerning this matter. please call:

ADAM PORCHE 337 2967835
al { }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check fur the following amount:

8125.00 Filing Fee CJ$130.00 Filing Fee & OS155.00 Filing Fee & {S160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additiona! copy is vnclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee. FLL. 32314 Talluhassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM [TFD LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

EA Med Spas Deertield. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.T)

he Limited Liability Company 1s:

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of'L
Principal Qffice Address: Muailing Address:
330 Cogonut 1sle 230 Coconut Lsle
Fort Lauderdate. FL 33301 Fort Luuderdate, FL 33301

ARTICLE [ - Registered Agent, Registered Oftice. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or = ="~y
another business entity with an active Florida registration.) o -_,' ff,’
.- ‘(h !
The name and the Florida street address of the registered agent are: . _:‘ }
™~

ADAM PORCHE -
B - -
Name S
.oy i
330 Coconut Isle CL e -
Florida street address (P.O. Box NOT aceeptable) oL
G
Fort Lauderdale, FL 33301
State Zip
he

City
Having been named as regisiered ugent and io wecepl service of process for the above stated limited Gabitite company ati
place designated in this ceriificate, | herebv uecept the appoiniment as regisicred agent and agree o act in this capacity. {
Sirther agrec to comply with the provizions of all stattes relating to the proper and complete perfermance of my duties, and 1
am fumiliar with and accept the obligations of my position as registered agent as pro vidded for in Chupter 603, F.5..
S

Registered Agent’s Signature (R EQUIRED)

(CONTINUED)

s Mgy



Doousign Envelcpe 10 82897798-EAIB-46A0-ABZF-6871C7C4B54B
}the Limited Liability Company:

ARTICLE IV-

e name and address of each persun authorized to manage and coniro

Title:
"AMBR"” = Authorized Member
"MGR™ = Muanager
AMBR ADAM PORCHE
330 Coconut Isle
Fort Lauderdale, FL 333074
AMBR LRIK CALDERON
330 Coconut [sle
Fort Lauderdale, FL 33301
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{Use attachment if necessary)
fili (OPTIONAL)
days after
i1l not be listed as

ARTICLE V:

Eftective date, it other than the date of filing:
{IT an effective date is listed, the date must e specific and cannot be more than five business days prior to vr 90
Note; [fthe date inserted in shis block does not meet the applicable statutory filing requirements, this daie w

the date of filing.)
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any

R il

.

REOQUIRED SIGNATURE:
V‘S'\,,.':.-L- .
Signature of 3 member or an authorized reprusentative of 9 member.

This dounmm is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 1 the Department of State

constitutes a third dcuu. felony as provided for in s 817.155, F.5.

ADRAM PORCHLE
Typed or printed name of signee

Sline Fees:

5.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent

.00 Certified Copy (Optional)

$125
$ 30
.00 Certificate of Status (Optional)
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