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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Lisbiliy Company is:

NOBLE WELLNESS, LLC

(Must end with the wards “Limited Liability Company. "1, L.C." or "LLC.™)

ARTICLE 1] - Address;
“I'he mailiny, address and strect address of the principal office of thy Limited Liability Company is:

. 'Princi ul Office resy: Maiting Address:
402 NE 50 Terrase L 402 NE 10 Terrace
Boca Raten. FL 33432 Boca Raton, FL 33432

ARTICLE 15 - Registered Agont, Registered Office, & Regisiered Ageut's Signature:
{'the Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individunl ve

auutlier business eality with an active Fleorida registrotion. )

e name and the Florida sireet address of the regisiered agent are:

Aegseph Rumbraff

Name

402 NE 10 Tarrace
Florida street uddress {P.0. Box NOT acceprable)

Boca Raton SRS o SO 1 1/
City Zip

Fhuvimy beent named us registervel agont aid 10 gocepl vervies of process fir 1he above siuted linsdiod Jishilin: conpesy al
thy ploe daxipnated in thiz eertifivare, 1 horeby aeoepl the appolnosien; as regisiored agent and agree 1o acl in this
capneity. 1 further agree 1o comply with the provisions of olt statutes reluting (o the proper und zamplete performance
nf sty cutées, and | am familior with and accept the obligations of my position as registered apent us providud for in
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ARTICLE Vv

ARTICLE IV.

'he name nud address of each person sulhorized lu mangge snd control the Limited Ligbility Company
Tigs

Name and Address;
"AMBR" = Authorized Member
"MGRY « Manaper
MGR

Joseph Dumbrofl
402 NE 10 Terrace o
Bocp Raten, FIL 33432

[Use artachment if necessary)

Efvetive date, ifother than the date of Hiing:

AOPTIONAL)
{If an effective (date is listed, the date must be specific and cannot be mare than five business duys prior 1o or 9 days after
the dute of filing.)

ARTICLE Vi Owher provisions, if any,
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REQUIRED SIC‘I\AT

epreuntalwe of 8 member.

tatules, the exceulion of this document
an ufﬁrmahon wnder 1he pcnnhaes ofp i 1ry that the facts stated herein are true,

I any gwarc 1t any false information submiticd in a document 1o the Department of Staw
constitutes o thied dcg,rcc Iulnny as provided for ins . §17.155, F.5))

c"' S&. /[: ) APP A,@Q—”

Typed or printed name of siynee

uonsu )

Filing Fees:

$125.00 Filing Fee for Articles of Qrgantzation and Designation of Rt,-{;:‘s.!crcll Agent
$ 20,00 Certified Copy (f¥ptional)

5 504 Certificate of Status (Optionat)
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