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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

02/15/2021

Acc#120160000072

e I

Name: ARCHWELL ESSENTIALS, LLC
Document #:
Order #: 13526726

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hiujnns

Country of Destination:

Number of Certs:

Filing:

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier ___ _
Ref#

Amount; $

125.00




. ARTICLES OF ORGANIZATION FOR FLORIDA LINTTEDLIABILITY COMPANY 2021 FEB & AM 8: 33
. ARTICLE I - Name: SECHE a5 v v
The name of the Limited Liabiliny Compuany is: TAL] -"‘L‘JI YT STATE
A Te J YRENE

Archwell Essentals, [L1L.C

{Must contain the words “Limited Liability Company, "LL.C."or "LLCT)

ARTICLE Il - Address:
The nuailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1400 E. Newport Center Drive, Suire 102 %20 LEast Gate Drive, Suite 101
Deerfickl Beach, FL 33442 Muownt Laurel, NJ 08054

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Campany cannot serve iy its own Registered Agent, You most designate an individual or
another business entity with an active Flonda registeation.)

The name and the Florida sireet address of the registered agemt are:

C T Corporation Svslem
Name

1200 South Pine [slind Road
Florida strect address (PO, Box NOT acceptable)

Plantatiun Florda 33304
City Suate Zip

Huving been named as registered agent and 1o aceept service uf process for the above stared timited liahility company at the
place designared in this cortificate, Therehy accept the appointment as registeved agent and agree to act in this capacine,
firther agree to comply with the provisions of all statutes relating o the proper and complete peformeance of my dutics, wrid {
am familiar with and uccept the obligations of my position as registered agoent as provided for in Chupter 605, F.5..
C T Corporation Svaiem "8 =
R ___-..::;-.. N
- wd T S
H} : > *\“‘ . S -
Registered Agent’s Signature (REQUIREL

Rose Song. Assistant Secretary
(COXTINUED)

PLOAZ .08 Tn 2020 Woolie i K ey Onlise



ARTICLE 1Y¥-
The name and address of each person authorized w manage and conrel the Limited Liability Company:

Title; Nome Address:
"AMBR" = Authorized Member

"MGR" = Manager

L€ 8 HY 91 6345

(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥ Effective date. ifother than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days priar fo or 30 days after

the date of filing.)
Note: ITthe date inserted inthis block does nol mevt the applicable stautory Hiling requirements. this date will not be listed a

she document's effective date on the Department of Btate’s recands

ARTICLE VI Qiber pravisions, if any.

A
'/
Sipnatureof a member Ot an authorized representative of 4 member.
This document is exccuied in accordance with section 603.0203 ¢ 1) (b). Florida Statates,
I am aware that any false information submitied in a document to the Department of Stale

constitutes a third degree felony as provided for in s 817155, K8,

REQUIRED SIGNATURE:
& f"ﬂ

Scull Mahoney, Fsq.. Authorized Representative
Typed or printed name ot signec

Filine Fees:

5.00 Filing Fee for Articles of Organization and Designativn of Registered Agent

512
§ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)

TLIAT -1 T 2020 Wahers Kisrwer Omline



