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FRED C. COHEN, P.A**
GREGQRY R. COHEN

OF COUNSEL:
BERNARD A, COMKG* : RICHARD §. RACHLIN, P.A.
BLAINE C. DICKENSON . .

HILLARY H, GULDEN RICHARD 5. RACHLIN®
DOMINIC S. LIBERf™ eboud Conttied Ciil Tial A
ALFRED G. MORICI™ ) oor arlifim vil Trial Atterney
DAVID B. MORRIS, P.A. May 12, 2003 .

PETER R. RAY

KENMETH ). SCHERER, P.A.
KYLE A. SILYERMAN™

JAMES 5. TELEPMAN~**
ROBERT M. WEINBERGER, P.A.
BRENT G. WOLMER, P.A,

*Of Caungel
**Board Certifiad Real Estale
+r=Baard Cartified Businaas Litigation

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Articles of Organization for

T G
AN

BIOHEAL ELL LL.ec .. L o
Our File No. 10001.002 o= A
OEr o=
Dear Sir/Madam: Phes (fj i
oo, BB
Enclosed please find the original and one (1) copy of the above referencég ZArticles of

Organization.

Upon filing of these articles, please return the certified copy of the
undersigned._Ple ote that the effective date is to be Y 12, 2003.
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A check in the amount of $155.00 is enclosed in payment for the for the following fees:

Filing fees/Registered Agent fee $125.00
Certified copy of Articles $ 30.00
$155.00 )

Your prompt assistance in this matter is greatly appreciated.

SecLLCBiolealds. lty
enclosures

ce: M. Richard Sapir
William Cross

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

712 U.5. HIGHWAY ONE o SUITE 400 « P.O. BOX 13146 ¢« NORTH PALM BEACH, FLORIDA 33408-7146 -
TELEPHOME: (561] 844-3600. » FACSIMILE: (561) §42-4104




ARTICLES OF ORGANIZATION OF
BIOHEALTH WELLNESS, LLC

The undersigned hereby forms and establishes a limited liability company pursuant to
Chapter 608, Florida Statutes as follows:

ARTICLE I

The name of this limited liability company is BIOHEALTH WELLNESS, LLC.
ARTICLE 1I

This limited hability company shall become effective MAY 12, 2003, and have perpetual

existence unless sooner terminated as provided in the Operating Agreement executed or to be
executed by the members.. -

ARTICLE III

The mailing address and street address of the principal place of business of this limited
liability company is 225 E. Tall Oaks Circle, Palm Beach Gardens, FL 33410. This Imy;eddmablllty

company may, at its discretion, change the address of its principal place of busmess
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ARTICLE IV P
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The name and street address of the nitial registered agent of this limited habght cegapatys
is M, RICHARD SAPIR, 712 U.S. Highway One, Suite 400, North Palm Beach, Flcm@ 3%08

=
Drﬂ'

i

V]

61 A\VH

B.’"l'lf_-i‘s

8-,

ARTICLE V

The management of this limited liability company shall be vested in a member or members
(i.e. management committee as described in the Operating Agreement) and is, therefore, a member-
managed company.

ARTICLE V1

Additional members may be admitted to this limited liability company upon such terms and
conditions as shall be established by the members as descyibed in the Operating Agreement.

ed my name this 12 day of May,

IN TESTIMONY WHEREOF, | ha\Wre
2003, )

M RICHARD SAPIR,
Authorized Reprgsentative of a Member



STATE OF FLORIDA )
)
COUNTY OF PALM BEACH )

The foregoing instrument was acknowltedged before me this /) an_ of May, 2003, by M.

RICHARD SAPIR, who is personally known to me or who has produced Florida State
Driver’s License Number /;/7 / A

not ()() take an oath.

as identification and who did ( ) or did

(S(%w %

gnature of Notary

Printed Name: LERISSE K. Lmcors)
My Commission Expires:

My Commission Number:

Executed this " “day of May, 2003,
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

That BIOHEALTH WELLNESS, LLC, a Florida Limited liability company, with its office
at 225 E. Tall Oaks Circle, Palm Beach Gardens, Florida 33410, has named M. RICHARD SAPIR,

at 712 U.S. Highway One, Ste 400, North Palm Beach, FL 33408 as its initial registered agent to
accept service of process within this State.

ACKNOWLEDGMENT:

Having been named registered agent to accept service of prqcess for the above-stated limited
liability company at the place designated in this Certificate, I hetby accept to act in such capacity
and agree to comply with the applicable provisions of law.

daid

M. RIC SAPIR;
Registered Agent A
g
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COUNTY OF PALM BEACH )

STATE OF FLORIDA

CC QUKL 61 W €0

The foregoing instrument was acknowledged before me this /Q%ay of May, 2003 by M.
RICHARD SAPIR, who is personally known to me or who has produced Flerida State Driver’s

License Number A, /B __asidentification and who did ( ) or did notj)() take
an oath.

Executed this /it%ioay of May, 2003. 6(/ Q
M '(ﬂL

ighature of Notary
Printed Name: 2sRissh £- L itcoind
My Commission Expires:
My Commission Number:
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OQ-\ MY COMMISSION EXPIRES
OF f\ JULY 24,2008




