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WELLNESS CONNEXION, INC
4809 SW 91 Terrace

Gainesville, FL 32608
352.376.8600

February 9, 2005
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  Wellness Connexion, LLC

Wellness Connexion Gainesville, LL.C

Enclosed are the Articles of Organization for Wellness Connexion, LLC
and Wellness Connexion Gainesville, LLC, along with a $250 check for the filin
questions.
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Steven Kalishman
Enclosures:

Articles of Incorporation
Check
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ARTICLES OF QORGANIZATION
Wellness Connexion Gainesville, LLC
A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statutes)

1. Name. The name of the limited liability company is Wellness Connemori»rxmneglle

LLC r'f? 1 |
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2. Purpose. The purpose of this limited liability company may include the f?atﬁj’;act’ijn of’s .

any and all lawful business for which limited liability companies may be organized ﬁg ﬁae state of Vi

Florida. T xE
r—-f o

3. Address of Principal Office. The street address of the principal office oﬁﬂle lm%a,ed

liability company is: .

4809 SW 91 Terrace, Gainesville, FL. 32608

4. Mailing Address. The mailing address of the limited liability company is:

4809 SW 91 Terrace, Gainesville, FL 32608

5. Management. The limited liability company is to be managed by one or more members

and 1s, therefore, a member-managed company.



6. Registered Agent, Registered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Steven Kalishman
4809 SW 91 Terrace
(Gainesville, FL 32608

Having been named as regisiered agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, ] hereby accept the
appointment as registered agent and agree to act in this capaci(y. [ further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as regisiered agent as prov,zded for

in Chapter 608, F.S. = ‘f'ﬂ -y
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7. Effective Date. The effective date of the limited liability company shall be tﬁe, date@f

filing unless otherwise stated below:

At

Steven Kalishman
Managing Member
Wellness Connexion Gainesville, LLC




