6- Oct-2014 5 ‘ ?86E7 q
¥ D1v|slon of Cor tlons 10/6/14, 10:13 AM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H14000233748 3)))

D0 0O OO

H148002337403ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ! (850)617-6383
From:
Account Name t EPGD ATTORNEYS AT LAW,
Account Number : I20140000049

Phone : (786)B37-6787
Fax Number 1t [786)837-6787

P.A.

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.* ¥

Emaill Address:. ﬁf] (_@ Q,PSO/[ )Clbo . m

FLORIDA LIMITED LIABILITY CO.,

= b
=

~ & Beca Sanderson Wellness, LIL.C AR
N Certificatc of Status I 20T e
o o . e awean

e ICcmﬁed Copy 0 272 o ! |

PO o Page Count 03 | e = I

o S
o 5 Estimated Charge [ 12500 )| 2o 3z O

x99 ’ 32

-~ om -l

https:/ feflle sunblz.arg/scripts/efilcavr.axe Paie 1 of 2
0CT - 7 704

T. HAMPTON



b-0ct-Z014 08:88 ¥868376787 . 7868376787

&

COVER LETTER
TO: Registration Section
Divislon of Corporations

SUBJECT: Beca Sanderson Wellness, LLC
Name of Limited Liability. Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return ail corvespondence concerning this matter to the fotlowing:

Eric P. Gros-Dubols

Name of Person

EPGD Aftorneys at Law, P.A.

Firm/Company
2701 Ponce de Leon Bivd,, Ste, 202
Address
Coral Gableg, Fl, 331234
City/State and Zip Code

eric@epgdiaw.com

Y-mail addvess: (Lo be used for future aniual report nofification}

For further information concerning this matter, please cali:

Erle P. Gros-Dubols at (786 ) 837-6787

Name of Person Area Code Daytime Telephone Nomber

Enclosed is n check for the following emount:

21 $125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing ice,
Certificate of Status Cerlified Copy Certificate of Status £
(additional copy is enclosed) Certifted Copy
{additiona! copy is encloscd)

Malling Address Strect/Courier Addreas
Registration Section Registntion Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exccutlve Center Circle

Tallzhassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
© ARTICLE ] - Name:
The name of the Limited Liability Company fs:

Beva Sanderson Wellness, LLC

{Must end with the words *Limited Linbitity Company, “L.L.C.,” or “LLC.")
ARTICLE [T - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Princinnl Office Address; Muailing Addyess;

2301 NE st Ave

3301 NE 1siAve
#H1201% #H1201
Miami FL 33137 Miamt Fl 33137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual ar
another business enlily with an aclive Florida registration,)

The name and the Florida street address of the registered agent are:

EPGD Altomeys at Law, P.A,
Name

2701 Ponge de Leon Bivd,, _sle; 242
Florida street address (P.O. Box NOT accepable)

Coral Gables FL. 33134
City Zip

Huaving been named as reglistared agent and to accept seyvice of process for the above stated llmited Nabillly company at
the place designared in tiils ceriificate, | hereby accept the appointinerit as registered agent and agree 1o act in ihis
capacity. [ firther agree to comply with the provisions of all statuies reloting to the proper and complete performatice
af my dutles, end I om famillar with and accept the obligations of my position as regisicred agent as provided for in
Chapter 605, F.S.

G M

Reglstered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and contrel the Limited Liability Conipany:

Title: Name and Address:

"TAMBR" = Authorized Member

"MGR" = Manager

MGR Rebecca Cadena Sanderson
3301 NE 15t Ave, #H1201
Miami FL 33137

(Use attachment if necessary)

ARTICLE V: Eftective dale, if other than the date of filing: - {OPTIONALY)

(If an effective date is listed, the dute must be specific and eannot be more than five husiness days prior te or 90 days after

the dnte of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED S[GNATURZM M

Siguature of dsnetiber or an authorized representative of n member,
(in accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dociment
constitutes an affimation under the penalties of perjury that the facts stated herein are true.
1 am avvare that any false infermation submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

Typed or printed name of signec

Fillng Fees:
$125.00 Flling Fee for Artlcles of Organization and Designation of Registered Agent
$ 30,00 Certifed Copy (Optional)
§ §.00 Certificate of Status (Optional)
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