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ARTICLEE OF ORGANIZATION
oF
BUNCCAST WELLNESS LLC

THE UNDERSIGNED, for the purpose of forming a limited
liahility company pursuant to the provisions of the Flovida Limlted

Idahility Company Act, does hereby adopt the foregeoing hAxticles of
Organlization:

ARTICLE T - NAME

The name of the limited liability conpany shall be SUNCCOAST
WELLNESS LL.C.

ARTICLE TI - MAILING ADDRESS
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The mailing addresa and street address of the principal offigh: =

= =
of the limited liability company is as follows: E;E; o =
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Lutz, Florida 33358 D 73
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The name and the Florida street address of

the initial
Registeraed RAgent of the limited liability company is as follows:

Name

Addregs
Edwin B. Xagan

2703 Rocky Point Drive
Buite 102

Tampa, Florida 33607
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ARTICLE IV - MANAGEMENT - -
The limited liability company shall be managed by the
following members who shall hold theroffice{s} set fcfgg next go
their nameg:
Hame QLfice
Merrilee Kittelstad President

Richard D. Kikttelstad

Vice FPrasident and Treasurer

TCLE

The limited ligbility company shall indemmify its members for
511 liabilities incurred directly,

indirectly or incidentally to
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services performed £for the limlted liabillty company, t%;g@n
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fullest extent permitted under Florida law existing naﬁg;gr_, T
nE = TpE
hereinafter snacted, H< 5 BOL
me Yoo
Do ©
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IN WITNESS WHEREOF, the undersigned member has executed thfge -
¥
Articles of Organization of Sunccaszt Welliness LLC, thisa/y day
of March, 2004.

!iféﬁARD . KITTELSTAD —

FAX AUDIT WUMBER
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I hereby accept the designation as Registered Agent to accept

sarvice of process for Suncoast Wellness LLEC at the place .

designated in these Articles of Orgarnization. I further agree to
comply with the provisione of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and

accept the cobligations of my position as Registered Agent under

ZElS

Edwin B. XKa
REGISTERED AG

Chapter 8068, Florida Statutes.
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