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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WELLNESS DIGITAL SYSTEMS, LLE
(Mt end widh U winds "Limined Lisbility Company, "L.L.C." o *LLE")
ARTICLE II - address:

The mailing sddress and street eddress of the principal offfcs of the Limited Lisbitity Company is:
Princlpai Office Address:

Mailing 4 ddress:
258 ALHAMERA CIRCLE SAME
STE: 414

CORAL GABLES, £l 33134

ARTICLE TUf - Registersd Agent, Registered Office, & Registered Agent's Signature;

(Tha Limited Lishilin® Company snnat #6rve a5 I3 own Repiswred Agune You mustdesipnaie an individial or aborher
buginess entity with an Jgrive Tlaride reglamdion)

The name snd the Florida street address of tha registersd sgent are:

UNIVERSAL INVESTMENTS & FINANGLAL SBERVICES LLC
Name

255 ALHAMBRA CIRCLE STE: 414

Florida syest address (F.Q. Box YO T asceptabic)
CORAL GARLES o 33134

City, State and Zip

Having been named as registered agent and o aceept service of process jor the above stared linvired

laditin: company at the ploce designated in this cert{ficate. | hevelry accepr the appoinimen: as
registered ugent und agree to Aokl

his capaciy. I further agree to comply with the provisions of
afl stanaes relating 1o the px etuaL:}ja;zlplete performance of my duties, and [ am faniliar with

and accept the abh'gagof mivgosit, :n'-%j@regszere'd agent as provided for in Chaprer 608, F.5..
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is as follows:

Titles Narme and Addiress:
"MGOR" =Manager
"MGRM" = Managing Member
MGRM T A
265 ALHAMBRA CIRCLE §TE 414
CORAL GABLES, FL 33134
MGRM LUIS DIAZ I

TZLO NW 80 ANE
L Apr F-ies T

MiGm 1, A 2 e

(Use amachment if necessary)

ARTICLE V: Stfective dete. (f otnor than tho cne of ling: O1_| O | 299 ormonany

{If ap effective date is listed, the date must be specific and cannot be mere than five business days
prior to or 90 days after the date of filing.}

{1n agearcgge with scation §08.408(3), Florlds Seaturas. the exectition of this dosument

constitutes an affirmation uader the penalties of perjury thas the teets statad herein pra mue,
§ amm aware thar agy fulse informatidgamomlasd in a

doguyMment to the Depurtmens of State
contttutes 4 third dagree felomy 45 frovided forins 817135 F.8)

JUAN L. RAMOS X-/\NQQ
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