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Accounti#: 120000000088

Date: 05/26/2022

Name: Jennifer Bialowas

Reference #: 1694145

Entity Name: BEACH THERAPY FMB, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: 125.00
Signature: m\
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COVERLETTER

T New Filing Section
Division of Corporations

BEACH THERAPY FMB. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles vt Organization and feetsy are subnutted for fiting.
Please return all correspondence concerning this matter to the following:

SAMUEL L SKOREPA

Namwe ol Person

LANE & WATERMAN LLP

Firm/Compuany

220N MAIN STREET, STE. 600

Address

DAVENPORT. 1A 32801

City/Sime and Zip Cade
BIZFILINGSGL-WLAW.COM

E-mail address: (1o be used tor Buture annual report notificistion)

For further intormation concerning this maser, please call:

B. NICOL i 343240
at{ }
Nume of Person Arcu Code Dastime Telephone Number

FEnctosed is a check for the tollowing amount:

502500 Filing Fee IS 13000 Filing Fee & TIS1535.00 Filing Fee & OIS Lob. Filing Fee,
Certitteate of Status Centified Copy Certlicate of Status &
(additional copy is englosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

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

P.O. Box 6127 2415 N Montoe Street. Suite 810

Tallshussee, FL 3231 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY F g L E D

ARTICLE 1 - Name: 077MAY 26 PH 3:1,7

The name of the Limited Liability Company is:
SLCRC]: Ry (s Sf

TALLARASSEE £ -

'—f

BEACH THERAPY FAMB. LLC
(Must contain the words “Limited Liabiliny Company. "LL.C..7or "LLCT)

ARTICLEH - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(435 JAMES ROAD
BETTENDORF, 1A 32722

64335 JAMES ROAD
BETTENDORE. 1A 32722

ARTICLE T - Registered Agent. Registered Office, & Registered AgentCs Signature:
{The Limited Liability Compuny connet serve as its own Registered Agent. You muest designate an individual or

anether busginess entity with an active Flosida registrazion.)
The name and the Florida street address of the registered ugent are:

CTCORPORATION SYSTEM
Name

1200 SOUTH PINE ISLAND ROAD
Florda street address (PO Box XOT aceepiable)

PEANTATION L. 3330
Ciiy Stitle Zip
Having hecn named as registered agent aind to aoeept service of process jor the above stated limited Babiline company at ihe

place designvied in this certificate. hereby aceept the appoinmment as regisiered agent and agree o aet in this capuecity, |
Srrther agree wo comply widh the provisions of all staaoes relating 1o the proper and complete performance of my duiics, and 1
an familiar with and aecept the obligations of s position ws regivtered agent as provided for in Chapter 603, F. 5.

i /wm Stephanie Hencz, Assistant Secretary

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)



ARTICLE IV-

T'he nae amd address o cach person authorized to manage and control the Limited Eiahility Company

ANMBR" = Authorized Member

N and Address:
"MOGR" = Munager
MGR DEBORAH H. CASSEL
6435 JAMES ROAD
BETTENDORFE, 1A 52722
o 8
MGR CHARLES T, CASSEL ﬂf_:! =2
0133 JAMES ROAD - =
BETTENDORFE, 1A 32722 T T2
o
=% R
MOR MICHAEL J. CASSEL -5-."5
9223 179TH STREET WEST no g
LAKEVILLE, MN 5504 [
LTI
P
(Use attachiment il necessary)
ARTICLEY

Ef¥ective date, W uther than the date of filing |

(1 an efTective date s listed, the date wnst be speeilic aod cannot be mare than five business days prior to or 90 days alter
the date of filing.)

Note: s dute inserted in thi

AOPTIONAL)

I the date inserted in this block does not meet the applicable statutory $iling requirements, this date will not be listed as
the document™s effective date on the Department of State’s records

ARTICLE VI: tiher provisions, it any

REQUIRED SIGNATURE:

AT

'\I“Ildllll‘t‘ of a member or an suthorized nprcsem.m\c of & member.

This d:suunun 15 executed in accordance with secton 6030203 (1) (b), Florida Statutes
I am sware that any false information submutted in g document to the Deparinent of Ste
constilutes i thind deeree telony as provided for in < 817155, F 5

SAMUEL ). SKROREPA

I'yped or printed name ot signec
tlliuu Eﬁca'
S125.00 Filing Fee for Articles of Organization and Designation of Retistered Agent
S 30.00 Certified Copy (Optianal)
3 500 Certificate of Status (Optional)
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