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ARTICLES OF ORGANIZAT{DN!
. QF
WELLBEINGS,LLC _
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, in forming a Florida Limited Liability Company (“Company™) under

the Florida Limited Lisbility Company Act, Chapter 608 of the Florida Statutes, hereby adopt the
following Articles of Organization for such Company:
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ARTICLE 1 i
NAME : i3
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The name of the Company is Wellbeings, TLC. ' S
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ARTICLE 11 | L > 3
ADDRESS | i 7
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The mailing address and the sireet address of the principal ofﬁcc of the sz:ipany is.efo
Laz Schneider, 350 East Las Olas Blvd., Las Olas Centre, 10® Floar, Fort Lauderdale, FL 33301.

ARTICLE i

INIT ISTERED AGENT AND REGIST)

OFFICE

t
!
The name and street address of the initial Registered Agmt' of the Company is Laz
Schneider at 350 East Las Olas, Bivd., Las Qlas Centre, 10% Floor . Fort Launderdsle, F1 33301.

I

In accordance with Section 608.408(3), Florida Statutes, th;: execition of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Dated: Augnst 2004 %/{/{ é/\/
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ACCE CE OF DESIGNATION AS REGISTERED AGENT

Ihereby accept the appoinfment as the initial Registered Agent of WELLBEINGS, LLC as
nrade in the foregoing Articles of Organization and agree to act in such capacity. I further agree to
comply with the provisions of gll statutes relating to the proper aud complete performance of my

duties, and ¥ am Baniliar with and accept the obligations of my position as the initial Registered

Agent of WELLBEINGS, LLC.
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Dated: Angust . 2004 ? %
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Lo $megh  >n 7]
Initial Registered Agent { < v
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