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ARTICTES OF ORGANIZATION
OF
TIE INSTITUTL OF UEALTII AND WULLNESS, 1.0

The undersigned mermber(s) desieing to form a limited Ji ability company under Chapter 608,
Florida Statutes, state(s):

ARTICLEE L
NAME
The name of this limited liability company shall be The Institute of ITealth and W&tgg:ss,
LLC. . . S - - : mo
=20
=M
ARTICLTE I, 5;';,—3

AT L OF BUSINESS

The limiled linbility company may cngage in any achivity or business permitied uni
laws of the United States and of the Siale of Florida.
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ARTICLE U,

O LXISTL:

The duration of the limited liability company shall commence on October 1 6, 2002 and shall
be perpetual.

ARTICLETV.
ADDRESS

The initial street address of the principal office address and mailing address of this limited
liability company in the State of Florida, shall be: 15610 Rollanca Lane, Wellington, FL. 33414.

ARTICLE V.

REGISTERED AGENT . . _. ] I

The name and addross of the Registered Agent of this limited Bability company shall be
WORLDWIDE CORPORATE SERVICES, INC, 2780 Fast Qakland Park Blvd., Fort Lauderdale,
EL 33306,
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ARTICLE V1.

ADMISSION OF ADDITIONAL MEMBERS

The members shall have the right to admit additional members upon a vole of not less than
& majority of the members.

ARTICLE VL

CONTINUITY OF BUSINLSS . . . . .

The remaining members of the limited liability company shall have the ri Eht o continue the
business ofthe limited liability company on the death, retiretnent, resignation, expulsion, bankruptey
or dissolution of a member, or upon the oceurrence of any other event which lerminates the
continued membership of 2 member in the limited liability company.

—-‘
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ARTICTE VTIL. —5
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-
The limited liability company will not 10 be member manuged. m =
~en
S
ARTICLE TX. Sm

pr

INDEMNIFICATION

The limited liability company shall indemnify any member, or former member, and agents
of ail members, to the fullest extent permitted by knw.

IN WITNESS WHERFEOT, the undersigned hus executed these Articles of Organi zation on
Crelober 16, 2002, )

WORLDWIBE CORPORATL SERVICES, INC., Authorized Representative

By

Signature of 2 member or an afithorized representative of & memhber

(In accordance with section 008.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalies of perjury that the facts stased
herein arc truc.)
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Florida Department of State, Jim Smith, Secretary of Statc

CERTIFICATE OF DESKGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 608.4151 AND 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATUEMENT TO DERIGNATE A REGISTRERED QFLICE AND REGISTERTD
AGENT IN THE STATE OF FLORIDA. - - - -

1. The name of the Timited Liability Company is: The Institute of Tlealth and Wellness, LEC
Pl ds)

2, The name and Florida street address of the registered agent and office are: o

WORLDWIDE CORPORATE SERVICES, INC. nZ

2780 East Oukland Park Blvd. ' H<
Fort Lauderdale, FL 33306 , | ) N

£ Wd 9113020
(ERIE

Having been named as rogistered agent to accepl service of process for the above statedgﬁt
liabitity compeny, at the place desizmated in this cerlificate, T hereby accept the appuinl*gem a5
regjstered agent and agrec 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and T am familiar with und
accept the obligations of my position as regisiered agent.

WORLDWIDL ¢

By:

STEPWFN F. GOLIERRERG, President ' S B
. {Registored Age
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