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FLORIDA DEPARTMNT OF STATE

Glenda B, Hood
Secretary of Btate -

July 1, 20063
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SUBJECT: TOTAL HEALTE, LEC
REF: WO3000018724

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections agdl,

o2
refzx the complete document, ineluding the electronic filing cover shg;ig; w
e i
ot
Pursmant to gection 608.409(2), F.S., the effective date must be speca.flc, = :{.
cannot be more than five business days prior to the date of filing or,more_i AL
than 80 days aftar the date of filing. Our office received your docupdhi :.1":.*::’
on July 1, ZB0G3. Please amend your document accordingly. it z —
Please return your documeant, along with s copy of this letter, Hithinlﬁga &2
days or your filing will be considered abandoned. - s o cc_“:))
=

If you have any questions concerning the £iling of your document, plea?e
call {B850) 245-6025,

Trevor Brumbley FRY Rud. #. BD3D0D223724
Document Speciglist Lettear Number: 903500038514

Division of Corporations - P.O. BOX 6327 .Tallahascee, Florida 32314
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ARTICLES OF ORGANIZATION

Article I. Name

The name of this Florida limited Hability company is:
Total Health, LLC

Article 11, Address

The Compapy’s sircet and mailing address is:
Total Hexlth, LLC DATE
18100 NE 13 Ave - )

Norcth Miamij Beach, 133162

Article 111, Registered Agent

The name and sireet address of the registered agent is;
Max A. Adams

1 Albhambra Pluza

Suite 106

Coral Gables, Fi 33134

Article IV, Tragsferability of Membership Interests

No members shafl have the right to assige fheir membership interests in the
Compzny withaot the written agreement of all the membership interests, unless
otherwise provided in the Company’s Operating Apreement. If the assignment is not

approved by ail of the membership interesis, the assignee shall have wo right to :;:”“‘5 & -

beeome 3 member, to participate in the manzgement of the Company, or to exercise T £2

any other rights or powers of & member. The assipnee shall merely be entitled to Eaal = .

receive the share of profits and other distributions and the allocation of income, T Iy S

gain, loss deduction, credit or similar item to which fhe assignor was entitled, to the ;i%»{' - ;:ﬁ‘

extent assigoed. - EZE s
Sl S

Max A, Adams D

M. A. Financiai Group

1 Alhambra Plaza

Suite 1GH

Coral GGables, FI1 33134

{305) 887-9060
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V. Management

This will be 2 manager-managed company. The names and addresses of each
magager st

George E. Rovito
15160 NE 19™ Ave, North Miami Beach, FI 33162

Asticle VI Company Existence
The Company’s existence shall begin effective as of June 36, 2003

The undersigned anthorized representative of 2 member executed these articles of
organizati » 2003

Max A. Adams o ' o
By: Max A. Adams as ttorney-in-fact

ice as registered agent. I acoept all dutics and

Max
Registered Agent

Mazx Adrms

M. A, Finaneist Group

1 Alhambrs Plzza

Suite 100

Coral Gables, F133134

(305) 887-9060
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