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ARTIOLES OF ORGANIZATION FUR FLORIA LIMOY.D LIABILITY CGVPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

JERIMUM WELLNESS, LLC

{Must contain the words "Limited Linbility Company, “L.L.C.,"” or “L1C.")

ARTICLE I1 - Address:

' The mailing address and stroet address of e principal offics of the Limited Lisbility Company is:
Principal Offtce Addresy: Mailiog Addrea:

1605 NB 178TH STREET

! NORTH MIAMI BEACH, FL 33162 SAME

ARTICLE 111 - Registored Ageot, Registered Office, & Registered Agent's Siguatvre:
(The Limited Linbility Company cannol scrve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registration.)

The nare and the Florida sireet address of the reglstered agent are:

KATHERINE MENDEZ-MARTINEZ
| Name

1605 NE 178TH STREFT !
Florida street address (P.O. Box NOT, sceeptabie) H

: NORTHMIAMIBEACH FL 33162
City State Zip

: | Having been nomed as regisivred agent and t0 accept service of process for the above siuted fimited lability company at the
L place designated in this certificae, { herehy accept tha agpoinmment as regiviered agent and agree fo act th this capacity. [
Surther agrea tc comply with the provigions of all siatutes relafin .‘o the proper.and r:omplefc performarsce of my duties, ond

?( 71 ' chlslcn{d Agenus. !uro(REQUIR[D)

(CONTINUVED)
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ARTICLE I'v-
| The name and address cf each person authorized to manage and coatrol ths Limited Liability Company:
1 Jidles Namcand Addresa:
TAMBR" = Authorized Member
"MGR" 2 Manager
MGR KATHERINE MENDEZ-MARTINEZ
1605 NE 178TH STREET
| NORTH MIAMI BEACH, FL 33162
|
fo
L
i
.
i ‘ {Use sttachment if necessary) )
. I .
[ ARTICLE V: Efective date, if other than the date of filing: . (OPTIONAL) :
; (11 an sffactive date by lsted, the dute must be specific snd cannot be more than five business days prior to or 90 days alter
; the date of Ming.} :

! : Note: Ifthe dat= inserted in this block does not mect the applicable stattory Ming requirements, this date will not be [isted as
! the docurent's effective date on the Departiment of State’s récords.

\ ARTICLE V1: Other provisions, if any.

PROVIDING HIGH OUALITY AND CARING EA?@ CARE WITH.OVERALL WELLNESSBEINGTHE ;
| FOCUS AS WELL AS EDUCATING NEW NURSE PRACTITIONERS AND NURSES AND ANY REALTED :

LAWFUL BUSINESS WITHIN THE STATE QF FLORIDA. ) i

. i) o b Ao
oW ik 1D~

A Signatere of s member or an suthprized represontative of a member.
s document is executed in eceordance with secilon 603.0203 (1) (b), Florida Statutes.
1Am awzre that any false information submined in a document to the Department of State

' fonstitomes a third degree felony gs provided for ins.817.155, F.8. ~

N =4

: - [

' KATHERINE MENDEZ-MARTINEZ iz ; "

i Typed or printed eame of signee - = 3

: - = oL

i Filing Frgs - — ;

i $125.00 Filiog Fee for Articles of Organization and Designation of Registered Agent i =

: 5 30.00 Certified Copy (Optional} : = HE

; §  5.00 Cerfificate of Status (Optional) . = S
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