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COVER LETTER

TC: New Filing Section
Myislon of Corporationy

ADAVIDA ZENSPA LLC
SUBJECT:
Name of Limnited Liability Company

The enclosed Articles of Organization and fee(s) are submited for diling.

Please retumn all correspondence concerning this matter to the following:

IRMA SERNA

Name of Person

PLATINUM TAX FILING INC

Firm/Company

E770 WEST FLAGLER ST SUITE 5

Adlidress

MIAMI FL 33135

CityiStare and Zip Code

IRMAGEASLANTAXSERVICE.COM
E-mail address: (10 be used for future annual report potification)

For further information concerning this matter, please call:
ns hdd 9144

at )
Area Code

IRMA SERNA

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

_— iy a—.a e . —. . M

&5 3000 Fihng Fee & Tis 13300 Filing bee & =5160.00 Filing Fee, o0
Ceriificale o Status & r:;

J5125.00 Filing Fee
Certified Copy

Certificate of Stutus
{additional copy is enclosed) Centificd Copy Vo]

(additional copy i3 enchu%-i :u:

o=

N . 2 29
Muiling Address Street Address M
New Filing Section New Filing Section Division Lo _.,':::
Divisian of Comporations The Centre of Talahassee = :, ?_‘
24153 N dMuontoe Sueet, Suite §10 v

P.O. Bux 6327
Tallakassee. FIL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABILITY COMPANY

ARTICLE T - Namg;
The name of the Limited Liability Company is:

ADAVIDA ZEN SPA LLC

(Must eontain the words “Limited Liability Company, "1 1.0 " or L1

ARTICLE 11 - Address:
The mailing address and sirees address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addruss:
645 SOUTH FEDERAL HAWY [.OT 41 935 SOUJTH FEDERAL HWY LOT 41
DANIA BEACH, FI. 33004 DANIA BEACH, FI_ 33004

ARTICLE EH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the regisiered agent are:

MARIA L FERNADEZ CHIAPPE

Nante

043 SOUTH FEDIIRAL HWY LOT 41
Florida street address (P.O. Bax NOT acceptablch

DANIA BEACH, FLL 33004
City Stale Zip

feaving heow wanted ux registered agont and (o aoeept service of process foo the above seated limited Bahility company ot i
pluce designated in this certificate, {hereby acoep the appoiniment as registered ugent and agove to wet in this capacioe. [
further agree o comply with the provisieas of wll statutes relaimng to the proper and complete pedormance af my duties. and 1

e frmilienr with end aceepe the obligations of my posiion av registered agent ux provided for in Cheprer 805 F .S,

Maria Ferindndez C’/u}z)a/n_

Registered Agent’s Signature (tREQUIRED)

(CONTINUED)

Ciormveed vi Vearfule: 7S

PR N ARV AT P e |
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ARTICLE IV-
The name and address of cach person authorized 10 manage ané control the Limited Liability Company:

"AMBR" = Authorizcd Mcmber
"MGR" = Manager
AMABR MARIA L FERNANDEZ CHEAPPE
045 SOUTH FEDERAL HWY LOT J41
DANIA BEACH. FL 33004

{Use attachment i necessary)
(OPTIONALY

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must Le specific and cannot be mnore than five business days prior 1y or 90 days afier

the date of filing.)
Notg: 1 the date inserted in this block does not meet the applicable statutory iling requirements, this date witl not be listed as

the docuntent’s elfvetive date on tie Depanment ol State s 1ecods.

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE:
Maiia Ferndndez C/sz/ﬂt.

hY

Signature of o member or an authorized representative of a member.

This document is executed in accordance with seetion 6030201 (1) (). Florda Statutesry
| am aware that any false information submitted in 2 document w the Departmeni of Statd
)

constitutes a third degree felony as provided forin s.817 155 F.8 ~
oo

MARIA L. FERNANDEZ CHIAPPE — o

Typed or printed name of signee = -,;

R, M

Filing Fees: 'S e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent w) %
S 30.00 Certified Copy (Optional) _ :;
§  S.00 Certificate of Status (Optional) £ 5m

i)

Cioenced via Veriivie 7S 3ShS600BOCEY



