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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Linvted Liabihty Company ts:

Reiki Classes & Gifts LLC

(Mfus: comain the words “Limited Liability Company. "L.1L.C." or "LECT

ARTICLE 11 - Address:
The mailing address and street address of the prineipal otfice of the Linuted Liabilny Company is:

Principal Office Address: Mailing Address:
7901 4th St N STE 300 7601 4th SUN STE 300
St. Petersburg FL 33702 LS St. Petershurg FE 33702 LIS

ARTICLE 111 - Registered Apent. Registered (Office. & Registered Agent’s Signature:
(The Lumited Liubility Company cannot serve as its own Registered Ageal. You must designate an individual or
another business entity with an active Flerida registration.)
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The name and the Florida street address of the registered agent are: ’;"1 —e
> T
Norihwes! Registerad Agent LLC g gf
>
e - g,
Name o b 3:_
7601 4h StN STE 300 - 'rnag
; = x
Floridi street address (P.O. Box NOT acceptabley = -~
o o=
St. Petersburg FL 33702 ~— ‘.‘_-’3_:’,
w wm

City State Zip

Having heen named as regisiered agent and w accept seivice of process finr the ahove stated msited Habifin: company at the
pluce designated in this cortificate, I herehy aceept the appointuent as registered agent wnd ageee (o act i this capacin.
firther agree to complywith the provisions of all stanies relating 1o the praper and complete pevformance of my duiies, and
am fumilivr with and accept the obligations of iy pasition as registered agend as provided forw Chapu 603, 1S,

Z7

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person autherized to manage and control the Limited Liability Company;
I'l'“!.- h .y K oS

"AMBR" = Authorized Member

"MOR" = Manager

Authorized Member

Evans, Jennifer Nicole

7001 4th SIN STE 300
St Petersburg FL 33702 LIS
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{Use atachment if necessany)

ARTICLE ¥ Effective date. tother than the date ot lihing:

AQPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior (o or 90 days after
the date of filing.)

Note: 1t the date insened in this block does not mecet the applicable siiuory {iling requirements, ihis daee will no be tisted as
the document’s effective date on the Department of State’'s records,

ARTICLE VI Other provisions. if any.

The objectives of this organization encompass the encouragement of joreign investment in Colorbia, as well as

provicing advice and guigance for both neweomers and seasoned invesiors in the Colombian real estate marketl.

REQUIRED SIGNATURE:
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Si;_rnamrc;fafu member or an suthorized representative of @ member.
This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes.,

1 am aware that any false information submitted in o docwment 1o the Departinent of State
colistitutes o third degree felony as provided for in €817 155, F S,

Nat Smith

Typed or pristed wme ol signee

Ei”ng I-:EE: .
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§ 5,00 Certificate of Status (Optional)



